MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISIONLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} 


oo 


CERTIFICATE OF DEATH 12710 
1. PLAGE EERIE q < 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
PVederick caine | ee and *PePBR erick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pray e jive nearest town) 5 days Middletown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospjtal, givp street address) || d. STREET ADDRESS 


®. IS RESIDENCE 
ON A FARM? 


vesk] nol] 
3. NAME OF My t Middl . DA Month ¥ 
DECEASED irst je ist 4. oe in 3 ‘ear 
(Type or print) ve Ae DEATH 9 2 19 66 
5: GEN 6. COLOR ih’ RACE | 7, MARRIED EX] NEVER MARRIED [] | & DATE OF i ‘9. AGE (In years |IF UNDER I YEAR |IF UNDER 24 HRS. 
oe | Days | Hours | Min, 


it birthday) 

male white wipowed [-] vivorcen[}| 3/11/1878 88 ak 

T0a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
DUSTRY R 

| Frederick Co., Md. 


during most of working life, even If 1 tag) 
farm owner, re 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Foster Ahalt Martha Sheffer 
15. WASDECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. he INFORMANT Address route 


Frederick Memorial Hospita Route 2 


e be executed within 24 hours after death. 
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Z 
ae eae | a ae irs. Minnie Ahalt, Middletown, fla. 


] 18. CAUSE DF DEATH [Enter only one cause “| Tine for (@), ee ae and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: My 3 ONSET AND DEATH 


cremation, or removal, and in any event, within 72 hours after deat! 


IMMEDIATE CAUSE (a) 


Cenditions, If any, which CLL a een 


gave rise to immediate @) 
cause {a), stating the DUE TO 
underlying cause last. (0) 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. Was aurdrsy 


yes[] not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work [_] at work 
pe from_2— 2-6 —_, 1 ,to_Z- & Y 719 ©S that (1) (weltast 


21, | certify that (1) (this hospital) Attended de 
saw the-deceased alive on Zt 1 
22a. Cot Tilrst £ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, and that death occurred at /7/#-M, from the causes and on the date stated above. 


2b, DATE SIGNED 
ATTENDING 
MD. (_Bikecror CJ pays. CI 


yea i 
HYSICIAN'S, 


py emer 7 2 Cebiuna les OG Tall (huse Ave [Pode nig 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City, town or Ey (State) 


REMOVAL (Specify) 
2a. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
9 too) “a ant o. 
oa) al y_ lor bis J 
= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


burial 0/1/66 


a 
24. FUNERAL DIRECTOR ADDRESS 


Gladhill Company, Middletown, Md. 


vR AIS (4) 
20M 1/65 


\ 


or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been signed by tl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hosp 


ficate Keyes within 24 hours after death. 
‘and 


he attending phys Se 


— 


bon papers. Pages 1 and 2 


completely filled in by the funeral 


permit. Then please remove car 
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-transit 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


vR AIS (4)6 


20M 


1/65 » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12718 _ CERTIFICATE OF DEATH 
1 PLAGE OF DEATH ? Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


riders cl? MARYLAND BSE Maryland Frye deri¥ 


Brees) Flo A Mir ush 


b. OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outgide corporate limits, write RURAL and give nearest town) 
rite RURAL and give neares{ town) <! — 
mga on ean HE (ikon Ruxet. Pickers lOWN _/ 
|AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
> D > ‘ ON A FARM? 
Freedewicl? Mamori ph fale teherg low ves] no fd] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED a f OF 
(ype or print) SS + ie firalousl DEATH ay nL Tecate 
5. SEX 6. COLOR OR RACE | 7, maRRieD [-] ast Lg soe OF BIRTH 9. AGE (In years [JF UNOER 1 YEAR |IF UNDER 24HRS. 
cw. Gg last birthday) eis) Gays | Hours Min. 
| Fearne eye | wivoweo [] oworceo(]|//- 24-/ 11 yrs. 
10a. USUAL OCCUPATION ee nae of workdone| 10b. KIND OF BUSINESS OR Ud) BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of roy i even If retired) INDUSTRY 
Jy Sludenl Frederiely , i pryte 19. 
13. 


"S Male 14. MOTHER'S MAIDEN NAME 


ere Wie DEDENSED ae IN U.S. ARI a oe 16. sant INFORMANT Address 
es, No,,or unkown, yes give war or dates of service) 
2219-48-97 5 Mets, Floyd Bimeush Wel Dektosom Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (@), @), and .1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 pee 
IMMEDIATE CAUSE (a) ye 


DUE TO 

Cenditions, if any, which 
z ‘ (b). 

gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m, factory, street, office bidg., etc.) 


While Not While 
at_work O 


19 at work 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. ae 
= i o cee 2 
& yes[] no[] 
3 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 

@& | OR CONTRIBUTING (1) CAUSE OF TH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


that (I) (we) last 
fat death pccurred ai , from the causes pKa on the date stated above. 


\"9 22b. Di yy SIGN’ 
ATTENDING ie 
mo. Bee NS feDatector C1 prve C 


; 22d. AODRESS 
‘ e Roy T. Davis | Professional Pea ee d 
23a. BURIAL, Pech" | 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 2 = 
Bur 9-20-1966 STpeLs Chureh fredericl? C0 Ma. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


saw fhe deceas 
22a. SIGNATURE 


22. “ PHYSICIAN 
| NAME (Type) 


Os &, Hels ie. Frredemefe, Pd __| ome SEP 29 1466 forks usdge 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of ee RESEARCH AND RECORDS, 30) W._PREST palsy BALTIMORE, MARYLAND 21201 
aah ei Item ea Rery & TARA G80 i BE 
12717 DICAL EXAMINER’S CERTIFICATE OF DEATH 12712 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before Gina: 
0. COUNTY Frederick END 0. Se a AbVo b. COUNTY Cook 


with the State Department of 
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-transit permit. File poge Par 


Health or its designated ogent, prior to burial, cremotion, or removal, and in any 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


5 may be retained far yaur files. 


VR AIS5ME (5) 
6M 1/66 


< 

3 b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

S wie RURAL pri give peor top) 

5 Frederick R.D. / Stone Park : 

2 dN F HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) e Aa tals 

8 esa bdo'k./ PHFID . 15 Bs WO OL 
3. NAME OF First Middle 4, DATE Month Day Year 

g DECEASED : AROGAM A OF 4 

a {Type or print) Oliver Patrick viata September 4,1966 1» 

Ss 5. SEX 6 COLOR OR RACE 7. MARRIED B NEVER MARRIED 8. DATE OF BIRTH 9, AGE 4 yeors IFUNDER 1 YEAR [IF UNDER 24 HRS. 

2 inhdoy) [Months | Dos] ours ] Min 


Male White 
100, USUAL OCCUPATION (Give kind of work dane 


wioowen [J ovorco []| July 26,1925 a a 
dug os ol woking Me even fred) 


T0b. KIND OF GUSINESS OR T__ BIRTHPLACE [Stoie or foreign country) TZ CITIZEN OF WHAT 
INDUSTRY by COUNTRY? 
ier LS AF ; 


13. Fi R'S NAME 14. MOTHEB-S>MAIDEN NAME 


Amrik lao: l/a ae ae 
1S. WAS atteenea U.S. ARMED. Ae ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No, or unknown!) yesarye wor or dotes of service 
ES" ere sb 18-0412 | L/S AK Aecon dS 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
1), IMMEDIATE CAUSE () Was_in areo plane a 


DUE TO 


Conditions, if ony, which gove win shreads 
fise to immediote couse (0). 


stoting the underlying couse ae 

Aesth @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
s a 
5 yes &] no (] 
& (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
Be | PRIMARYTS] or CONTRIBUTING CI : 3 i 
© {CAUSE OF DEATH Was in areo plane which exploded 
3] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED C7] 20, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
2 OK While Not While foctory, street, office bidg,, etc.) - . 
2] 6-P5"" 9/4/66 19 ch Work ot work Rural Frederick,Frederick. Md 


21, | certify that | taok charge of the remains described above, held an Autapsy fe}, Inspection fe], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident [5x], Suicide [_], Homicide [], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER (_] 
Seine _ SLE wae wip, ASSISTANT MEDICAL Examiner [] sep U si aa. 
SR eeEE DEPUTY MEDICAL ExaMINER ] 9/4/66 
NAME (Type) B.O. Thomas ig MID. Address (Street, city, town, or county) 


inty} (Stote) 


IERAL DI 


) Prambeas ST? 1 


TO DEPUTY oe. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S Office alang with farm PM3. Page 


cate, writing the ward pending” in pen 
be farwarded ta the Chief Medical Examiner 


Page 3 shauld be used as a burial-transit permi 


n) 


Health ar its designated agent, priar ta burial, crematian, ar remav 


the funeral directar. Page 4 shauld 
5 may be retained far yaur files. 


necessary, please execute the ce! 
TO FUNERAL DIRECTOR: 


VR AISME (Sh 
6M 1/66 


12718 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 127 1 3 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
ae 4. a a . a, STATE 1 3 ane k 
Biss ederic MARYLAND Marylan rederic 
53 b, CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
on g ) 
eo. write RURAL ond give nearest tawn) « nm, a 
ES frederick Minutes Rural ~- Frederick ep! 
i d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae ON _A FARM? 
23 Route # 15 Route # 6 ves CL] wo Cx 
aes 3. ay OF First Middle Lost | 4 pare Manth Day Year 
~ DECEASED F 
Es {Type'ar print JUSTIN G. BOYD pad September 2966 
+e 5. SEX 6. COLOR OR RACE 7. MARRIED xk) NEVER MARRIED. oO B. DATE OF BIRTH 7 es i can IE UNDER an UNDER 24 HRS. 
Ss i ast birthday) jays | Hours 
Se Male White wioowen [J vivorceo C] June 19,0 oe 
e 2 1a. USUAL OCCUPATION (Give kind af work done 1Db. KIND OF BUSINESS OR V1, BIRTHPLACE (State or fareign count 12. CITIZEN OF WHAT 
So durigg.mogt af warking lite, even if retired) INDUSTRY, y COUNTRY ? 
5 ri warking lite, even if retire : 
a Welder” todd Steel Clear Springs, Maryland ee: Ns 
ao 


14. MOTHER'S MAIDEN NAME 


Samuel Daniel Boyd Missouri Shank 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war ar dates af servic p 
213 0 3303 /drs. Sandra Boyd(Same as item # 2) 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond Cyn) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Qetn ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
§ DUE TO oo 
Conditions, if any, which gave (b) My Cu 


rise ta immediate cause (a), 


13. FATHER'S NAME 


stating the underlying cause DUES 

lost. =. @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 9, ee an 
vs BE no 1 


2Do. EXTERNAL CAUSE WAS 
PRIMARY Sar CONTRIBUTING 1) 
CAUSE OF OEATH. 


Mb. DESCRIBE HOW dm CURRED. (Eyer nature of injury ih Port Tor Port 1) of fem 1B) 
Sune ae —trnch_ 


2c. TIME OF INIURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF ra (Home, farm, fF ba ar ia) 
four a.m. While Not White foctary, syreet, affice bldg, etc.) hr ie 

A = 1966 | ctwor C) otwark Aes Wa 5 aided “Wah 
21. I certify that | taak charge af the remains described abave, held“an Autap' ferecar = Inquiry [], and in my apinion 
death resulted fram: Natural causes [_], Accident [4 Suicide [_], Homicide [], Undetermined manner [7] 


ae CHIEF MEDICAL EXAMINER = [_] 
Satie pC aie. aed ip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
' DEPUTY meDIcaL examiner [A Hey 
EXAMINER'S 2, 1% 4 


NAME (Type) B.O.Thomas, M.D, Address (Street, city, town, or county) 
3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (Caunty) = 


{County} (State) 


MEDICAL CERTIFICATION 


Bo. BURIAL, CREMATION, 23. DATE THEREOF 
Burjal” [Sept 6, 1966 | Mount Oliyet Ceuetery | Frederick, Maryland 
24. FUNERAL DIRECTOR Fe ke 2a, SEP et 

M. R. Etchison & Son, Frederick, i fd | pate 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 


7. MARRIED BX] NEVER MARRIED [ ] 


8. DATE OF BIRTH = ie fe ead IFUNDER 1 YEAR 
as ay. wer Days 
Sept e 19, 18 8 age | 


/ 

{ 40 
et 12719 CERTIFICATE OF DEATH 12744 
SEs 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Tnstitution: Residence before admission) 
oS a, COUNTY a. STATE b. COUNTY 
27s Frederick MARYLAND Maryland Frederick 
capri b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
«8 Frederick 7 day. Tyhurmont 
a] re d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Shere 
23ar B 
See Frederick Memorial Hospital 129 E. Main St. vesC} no lt 
SSE "Bs WASTE DE First Middle Last 4. Bare Month Day Year 
2 5 
ese (ype or print) CHARLES ALLEN BROWN DEATH Sept. 26 19 66 
Ses 5. SEX 6. COLOR OR RACE IF UNDER 24 HRS, 
ues 
EES 
= eee 
ee 
BOs 
zo 
a-8 

Ss 


mn please remove carbon papers. 


H Min. 
| male white WIDOWED [_] bivorceD [] ont | "g 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY? 
Farmer Own Farm Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os David M. Brow Laura Smith 
2. : 5, WASDEGEASED EVER INU'S-ARMEDFORCES? 16. SOCIALSECURTTYNO. | 17. INFORMANT Address Thurmont— 
yd ), or unkown! yes give war or dates of ice 
‘No | 216-1) -6617, Hilda M. Brom 129 E. Main St, Md 
S 
3 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] een a ae 
PART |, DEATH WAS CAUSED BY: Bo 
2 WME Cora bray setae Sef e ccdade 
q DUE TO 3 
Cenditions, If any, which by Prsecyror de 


gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. (c}. 


& | PART Is. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pale a? 
= ee 
3 yes[} NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 
21. 1 certlfy that (I) (this hospital) attended the deceased from_ 419- ito , 19___, that (1) (we) last 


saw the degeased alive-eg__......._______19_____, and that death occurred at3.0¢ Aiy, from the causes and on the date stated above, 
22a. = 22b._ DATE SIGNED 
herria uo MRO" Bee HE Ol Ge 726 
22c. PHYSICIAN’S 22g. ADDRESS 
[2 OE One As Pearres Jena | 0h Toll House Ave. Frederick, Mé 


23a. BURIAL, Been | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Bap Haye” 9-28-66 Blue Ridge: Cemetery | Thurmont Fred. Co. Md. 
24. FUNERAL DIREGTOR Alas wal ADDRESS 
pect gk EBRD ge S#hurmont, Md. 


director, page 3 should be detached for use as the burial-transit peri 


should be filed with the State Dept. of Health prior to burial 


25a. REC’D BY REGISTRAR| 25. REGISTRAR’S SIGNATURE 
, st 


oate OCT a i9e6 Hag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 12790 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12715 
‘ sud 
HEALTH DEBT. J [7 place oF peat 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmasion) 
428 3 . OF RED ER 16 MARYLAND - MAA, VL BND "FEEDER ICL 
ere) Eis 6 GIYOk TOWN UF oui compare Ts, © LENGTH OF STAYIN Tb |] « CITY OR TOWN (if outside corporote limits, waite RURAL ond give nearest town) 
2 oo = te,RURAL ond give neorest town’ 
S52 Es FEDER ION Bo LIBERTY 70 WM 
@ eae teas d. NAME OF HOSPITAL OR INSTITUTION (If apt in hospital, give street oddvess) J STREET ADDRESS = RSTDENTE 
= Cree, 
es 2367| MHGR/IAL MOSPITAL a vs DE) 10 DX 
eS Se 7 WANE OF Fist Middle Tost «DATE Month Ee Fear 
= x EAS 
Oe fee ail KAYPI6 WD NELS6 WV Shown beth SLP7, WBE 
os) Se s Sex & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED a. DATE OF BIRTH TAGE In yeos [ONDER ER PIF UH 
De ae a winoweD [} ovorco We 2- /F/o oye ail ee 
g = 
g= 28 Io, SUA OTUPATOR [Gv Knd of wa doe 105 KN OF BUSINESS OF 11_ BIRTHPLACE (State or foreign country) TE CEN OF WT 
=O «25% luring most of working lite, even if retired) INDUSTRY 
4 ge Z BP BORED FOUN DRED LV tite Lin b 
esa TS. FATHER’S NAME TA_ MOTHER'S MAIDEN NAME 
iS = a 
Bees LWiL/AN  Phewn /UEGREET Bors 
e pS 15 WASDECEASED BER NUS ARMED FORCES? T6. SOCIAL SECURITY NO. _| 17. INFORMANT hades TID 
Z & ae kv) (If yes give wor or dotes of service! SIME Lh ROCHEL BhowNn LIBERT KIO ww 
Be TB. CAUSE OF DEATH (Enter only one couse papline for (a), (B), ong-{ch) : INTERVAL BETWEEN 
iS PART |. DEATH WAS CAUSED BY (Steed SO ee ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) AR 


a DUE TO : « : 
Conditions, if ony, which gove (b) Ch, POV ORO Es, Doan iss 


tise to immediote couse {o), 
DUETS Re = 

stoting the underlying couse G ee Goat, ae 

to '3 Ne Soteang couse A M ¢ Qo ffrerie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INMRART I(0) 


g the word “pending 
led to the Chief Med 


19. WAS AUTOPSY 


= PERFORMED? 
FS 
2| BA LD — Qi Gwnrwars S es P30 F) 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW I Y OCCURRED. let noture“éf injury in Port | or Port Il of item 1B.) 
& | PRIMARY C] or CONTRIBUTING C 
4 CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
g Hour a.m. While Not While foctory, street, office bidg., etc.) 
pm 1 otwork CL] “ot work CO) 


21. | certify thot 1 took chorge of the remains described obove, held on Autopsy [4, Inspection (2, Inquiry (J, ond in my opinion 
death resulted from: — Naturol couses TA, Accident [_], Suicide [_], Homicide [], Undetermined monner [[] 


A CHIEF MEDICAL EXAMINER [[] 
ee Se Pt eh a mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


pene DEPUTY MEDICAL EXAMINER [H Sage 4 S, GG 


Health or its designoted agent, prior to burial, cremati 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. | 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit 


necessory, please execute the certificate, writin 
the funeral directar. Poge 4 should be forward 


5 may be retained far your files. 


NAME (Type) B.0 homa M.D. Address (Street, city, town, or county) 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
DREMOVAL (Specify) =) 
OR) re GL L/ WESZE ¥ LIBERT Via Whi SID 


)_ ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


24. FUNERAL DIREGTOR 
VR AISME y 
eM vee" AY [V@LitA ee : DATE DEP 8 |9bb eal 6 Vek 


oO 


I 
~' 


1 Mi MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ BMG ig?an CERTIFICATE OF DEATH ag 
3 228 1. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hae hel 8. COUNTY r @. STATE b. COUNTY ‘ 
5B 2738 Frederick MARYLAND Maryland Frederick 
Ss “g5 b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe aoe write RURAL and give nearest town) 3 
Eb Pie Frederick Years Frederick / 
a eee, d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ss =2ar 4 4 c pg Tint 
a Fae Frederick Memorial Hospital 203 East Third St. ves [_]_no 
= sss 3. NAME OF First 5 M 
= 2 ZEN 7 pate Le rst Middle Last 4. pete jonth ‘Oay Year 
= eg (ype or print) Charles Edward Cramer beaTH September  20— 19 66 
3 o 2 5. SEX 6. COLOR DR RACE 7, waRRIED [~] NEVER MARRIEO[~] | & OATE OF BIRTH 9. AGE (in years TF UNDER 1 YEAR IF UNDER 24 HRS, 
2 = last birthday) | Months | Gays | Hours Min. 
8 EES Male White wippweo (X] oorceo[]| March 9- 1892 @ yrs. 
bg ES 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT | 
3 3 32 during most of working life, even If retired) INOUSTRY a COUNTRY? 
2 22s Retired Water Dept. Frederick County Md. U.S.A. 
B 8o¢ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e ae 
© SEs Charles F. Cramer lula Ent Lambert 
Sie EOF 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ £E Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
S Sis No | —- ——~-~-—_| 217- 32- 5267 Elwood A. Cramer- Route Frederick, Md.21707 
= = 28 18. CAUSE OF DEATH [Enter only one cause per line for,(a), (b), and (c).] oN ae eatin 
aye PART |. DEATH WAS CAUSEO BY: : “ 
Boss IMMEDIATE CAUSE (2) cae PI I aitig 1 ben be paeas tip yae 
3yee = <= 
£2 232 DUE TD chigetad 
SE—oss Conditions, If any, which o) 
oh oe gave rise to immediate 
Sf 227 cause (a), stating the DUE TD 
2 eS underlying cause last. () 
BEE es & | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) 19. He ae 
25232 = 
= 8 =3 yes [] No fy] 
#8552 iE | 202, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
=agcue & | DR CONTRIBUTING [) CAUSE OF DEATH 
egs2, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2498 
4 o ae 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ZSTSe = Hour a.m. While Not While factory, street, office bldg., etc.) 
iy 228 3s p.m. 19 at work at work 
82 22 21. | certify that (I) (this hospital) attended the deceased from__{@ <3 _, 1a = AY 19 that (I) (we) last 
Eseze saw the deceased alive on__7%-/¢— 19 and that death occurred a! 3“, ffonf the causes and pn the date stated above, 
=°o,: 22a. SIGNATURE | 22b. DATE SIGNED 
= oe ATTENDING D. STAFF 
S258 Aare M.0,_ PHYS. Meroe OO pays. 11] Sept .20-1966 
Be2°s, Ze. PHYSE fa ; 22d. ADDRESS ! 
5 5s | Rex. 2. Martin 220 Ne Market St.- Frederick, Md.21701_ 
So Se rae = = 
= res 23a. nenavie owe | 23b. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
i=] UA eC! . - 
re ard Sept 23-1966 |Mt. Olivet Cemete: | Frederick, Md. 21701 
24. FUNERAL DIRECTOR 7 ‘ABORESS 7, > | 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


va as (0 \Q]_M.R.Etchison & Son- Frederick, Md. 21701 


DATE SEP m| 2 i freerlsa Nudge 


in 24 hours after 
led in by the funeral 
Pages 1 and 2 shoul 


and in any event, within 72 hours after death. 


9 physician and completely 


Then please remove carbon papers. 


to burial, cremation, or removal, 


ledth certificate be executed with 


de 
we? 
aften: 


4 


The law requires that th 


tificate has been signed by the 


is cert 
‘ior 


After thi 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


WR AIS (4) 
20M $-63 


Pd. NAME OF HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12729 See OF DEATH ? 12717 


1. PLACE OF DEATH = 
a. COUNTY 


d lived, If institution: Residence befora admission) 
b. COUNTY . 


2. USUAL RESIDENCE (Whare deco 
a. STATE 


i Aa _ MAR LYLAND | 
b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib || 
i 


write a Middl Tina | 14 Velo. 


~ ¢. CITY OR TOWN (f outside corportie limits, write RURAL end give neerest town} 
f 


| 
| 
R INSTITUTION {if not in hospitel, give street address) || 1S RESIDENCE 


oaghley Veer Perorma Hoapac dos Ws. sega d. Ak ke we fr 


3. NAME OF First _Wadle 
IF UNDER 1 YEAR| IF UNDER ‘Lr 


ene Deys | 


DECEASED 


@ oF prin| Ps 
= Margen CotherLt mr | 
eee, R ORRACE]7, mARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 
Ft | VW wioowed ["] pivorceo [] | Duo; 10, } g $0 


* asf birthday} 
yrs. 


Hours 


1a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | I! 7 THPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) a 
sea Reepeté 2s! want liaek, Sates hs Se 


13. FATHER’S NAME 


9 ae Ean ‘S MAIDEN ee 


15, 'AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY x 17. INFORMANT Addrass 
(Yes, na, or unkown) a ee, ae | 
la is-4o-dege pen CU ey Aas). 2d alechegpa 
18. ¢ CAUSE OF I OF DEATH | [Enter only ‘one ci cause per line for (a), (b), end & T INTERVAL BETW! EN. 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE {e) 


DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete couse 


{a), steting the underlying & DUE TO (6ervrut = ; : 
une lst te cotiu selbratee 


Core ap ieee ea 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19, VAS AUTOPSY 
Q PERFORMED? 
i 

YES NO 
phe’ 3 O xe 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pari II of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) —————=—«(County) {Stete) 
a Hour am. While Not While fectory, street, office blde., ete.) | 
g ae. 19 al work [_] at work | i 


to.. Es Ds ns.g 1A? that (1) (we) last 
causes and on the date stated above. 


gitended the og, sed from. ad§ eeymelkes 4 f 
I ee | Z and thd death occurred at The from tl 
z 22. DATE 


ATTENDING D, STAFF NED 
mo. | PHYS. Ta Birceror oO PHYs. (J ok 
: “ 


21. | certify that (I) (this hospita 


saw the deceased alive on.. 


Popiroek 0. Thu 
2 NAME (type) " Bernard D The 


Ww LOCATION (City, town ‘of county) {Stete) 


cit 8Y putt: SE” wens fe URE 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY ORCREMATORY 


REMOVAL el 4 fp 


24 Af pratt all SIGNA’ atu “fl ADDRESS 


Walhrraglbe, md), 


FOR STATEM 
HEALTH DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19798 MEDICAL EXAMINER’S CERTIFICATE OF DEATH § : 
A S 


4a 


|. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmjssion) 
a. COUNTY, Ke 0. STATE b. INTY . 
2 MARYLAND: + " s 


b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b CITY OR TOWN (Iffoutside corporate limits, write RURAL ond give nearest town) 
write BURAM ond give nedrest town) 
Va a ang Loree ca Vine en. ig aw Fe 


e 
S 
8 
$s 
3 
“o 
= 
3 
2 
= 
a 
= 
ae 
Es 
= 
Ba 
5 
sS 
g 
3 
@ 
3 
z 
= 
3 
5 
= 
g 
s 
2 
Z 
= 
2 
& 
2 
= 
= 
< 
s 
a 
<< 
CF 
= 
= 
= 
5 
a 
= 
a 
° 
= 


) 


se 
se > 
=3 
om 
Ew 
=. 
ac d, NAME OF HOSPITALR INSTITUTION (If not in hospitol, give street address d. STREET ADDRESS e. TS RESIDENCE 
Zn ( Pe cs ON A FARN? 
eas 1 
°80|_YWON BAIVGE #2 WN oN BROCE ves 00 
ea 3. NAME OF First Middle lost py * 4. DATE Month Day Year 
i DECEASED ao } OF 
Ze (Type or print) re hay a DEATH 34 0B 
£z S. SEX 6. COLOR OR RACE MARRIED [FX] NEVER MARRIED [_]] 8. DATE OFMIRTH 9. AGEAIn yeors [_IF UNDER YEAR _T iF UNDER 24 HRS. 
== logy bir doy) Months | Doys | Hours Min. 
Eee Ue wiooweD [] DIVORCED AF IGT) 2G % 
ee ¥Oo. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12 sou OF WHAT 
cy during most of working lij eo R — a ‘ 
Z Please Lee LES An 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


(ee A Ce ee eee ees a WP 
‘3 67-26 -SOS LI ZABETH_CLWNIN GUE) WYibteel BRIDGE 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: fi ia, -. ONSET AND DEATH 

IMMEDIATE CAUSE (a) sv po gq ~— 
t DUE TO SS = 


Conditions, if ony, which gove () 
tise to immediote couse (0), 


zoina the underlying couse ¢ PLE ia UE id a be ETT ea, 


© 
& 
& 
& 
fe) 
= 
= 
= 
13 
= 
= 
_ 
z 
at 
S 
& 
o 
Fa 
= 
E 
§ 
us 
13 
eg 
S 
= 
ay 
= 
& 
2 
£ 
2 
2 
3 
2 
5 
= 
s 
° 
a2 
ma 
5 
3 
2 
= 
> 
& 
s 
& 
3 
2 
5 
_ 
Fy 
2 
2 
@ 
2 


= 
as 
2 
= 
5 
Nn 
3 
S 
S 
< 
2 
= 
o 
cS 
E 
£3 
iS 
7 
2 
S 
a 
= 
om 
iS 
ss 
z 
FF 
a 
na 
°° 
Es 
® 
ns 
2 
( 
2 
cS 
4 
s 
2 
= 
2 
2 
3 
g 
3 
2 
g 
° 
a 
a. 
fe 
5 
B 
g 
3 
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Health or its designated agent, prior to burial, cremation, or remaval, on 


5 moy be retained far your files 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. Fi 


VR AISME (55 
6M 1/85 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eu 
fis = 
U le vs L) no (hy 

S 

S | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING C1 

~ | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

2 Hour 0.1m. While Not While foctory, street, office bldg,, etc.) 

i p.m 19 at work L} “otwork OC) 


21. certify that | tack charge of the remains described abave, held an Autapsy {_], _Inspectian-f¥J, Inquiry [and in my apinian 


death resulted fram: Natural causes a Accident (_], Suicide [7], Homicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


SENATURE fac eg ps So OO Mp, ASSISTANT MEDICAL EXAMINER (el é = 2 /4 "L. ea 
EXAMINER'S 5-4 DEPUTY MEDICAL EXAMINER Mike 7 Seite 
NAME (Type) fr) Zz; yo Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bee. \olsloe \| St _ PETERS LIBERTY TOWN fp 


24. FUNERAL DIRECT y ADDRESS 250. REC'D BY REGISTRAR 28b. ee BAR'S SIGI piurt g 
| isdplr iderg Acboled: Noe QT. 4 196 fee or beg Yast 


A ! i 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12724 CERTIFICATE OF DEATH 12°719 


g 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


£ re 
ee Ses 
S TAT 

ats eae erry wen || °Baryland Fedétittick 
» =. 8 j 
5 235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
o ey write RURAL ond give neorest town) 4 < 
Spas Ibe 5 Years Rural ~Ijamsville 

@ = 3eo= @-NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS © SRD 
= Pine Ine ra 
X Bee Main Street ves [No [St 
£ 35% 3. NAME OF First Middle Tost 4 DATE Month Doy Year 
= 2 DECEASED ’ ; 3 uv 
2 Sse {Type or print) Edgar We Davis, Sre | oan Sept.l2, 1966 19 
2 eo 4 S. SEX 6 COLOR OR RACE 7. MARRIED [~] NEVER MARRIED (~] | 8 DATE OF BIRTH 9, AGE ip yeors 
2 apaae $ dest irthdoy) 
Se eas Male White widowed Gd) ovorctD [}|Sept. 13,1883 8 Ys 
ees Poe TOo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
Be ahs during most of working lite, even if retired), INDUSTRY “ ’ COUNTY? 2 
2 885 Retired ‘armer Frederick County, Maryl . Be Bo 
LZ Se Tg, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Charles G. Davis Laura Warfield 
as TS. WAS DECEASED EVER INS ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 ert (Yes, no, or unknown) |(IF yes give wor or dotes of service : : . 
3s 2 ee No 20 3 2369 |Edgar W. Davis,Jr. Damascus, Maryland 
2 3e2 18. CAUSE OF DEATH (Enter only one couse pax Jine for (al, (b), and (c)) ¥ ; ; TNTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ‘ = A , ONSET AND DEATH 
B.S86 } IMMEDIATE CAUSE (o) : q 
pcie / DUE 10 
eS 22 3 Conditions, thy which sa (b) 
a —= = rise to immediote couse (0}, 
2 5 ee stoting the underlying cause ides 
3S 8£t last. =~ @ 
S2B08 — 
ef ues <= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWAS AUTOPSY 
= aoe 2 ho re YET NO ry 
=5 27-6 = 
2s 252 = [ 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seels Be | OR CONTRIBUTING LI CAUSE OF DEATH 
asses S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
em ees: S [20c. TIME OF INJURY Month, Doy, Year Od. INJURY OCCURRED | 2%e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Grote) 
eee a 2 Hour om. While Not While foctory, street, affice bldg,, etc.) 
ret ses p.m. 19 otwark L) otwork CI 
oes ee 21. | certify that (I) (this hospital) attended the deceased fram__S - G = 19 GF ta_G -b 2 = 19 _4f, that (I) (we) last 
Fed 2 eRe saw the deceased alive an ge {{ — 19 64 , and that death occurred at M, fram causes and an the date stated abave. 
[apie Qo. SIGNATURE 22b. DATE SIGNED 

7] <s5°% # ATTENDING MED STARE 
ee - mo ae NS GM Dietcror OO pins Cl] Sept. 12, 1966 
as oee! ¢ Te. PHYSICIANS 2d, ADDRESS 
Fes 3 / eee! ; 220 Ne Market Street, Frederick, Md 

woo 
S 32 23 yy | BRL ig 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Sze: \) REMOVAL (Spedfy ; . j 

ee es Ww tueced bepte 1964 Mount Olivet Cemete Frederick, Maryland 


24. FUNERAL DIRECTOR 
Me. R. 


£ 7 Z . ADDRE: a ade 280. es is d 2Sb. wee SIGNATURE 
Etchison & Son, Frederick, MaryLandosr 15 1966 Kerdeg J 


< 
= 
z 
= 

~ 

sri 


” 
3 


te MARYLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae bir J, MARYLAND 
a {2725 CERTIFICATE OF DEATH 2) 
> PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before adwissi 
a. COUNTY a. STATE b. COUNTY i 


a er7te KK MARYLAND ¢ VARYL Bs L CAR Roth 


b. CITY OR TOWN (if outside cor; c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 


write an: ive ni parpcrete Hints . 
"PREDER 10. 4 WEEKS UWti ERIDGL fi RA. 
e. IS RESIOENCE 


d. NAME OF HOSPITAL OR ing ITUTION (if not In hospital, glve street address) || d. STREET AOORESS 
ON A FARM? 


Ese preK  7emort, AL festinpe _* Lyes§d_ nod 


3. NAME OF First Middle Last |* OATE Month Day Year 
Ly 


DECEASED 
(Type or print) f?) Ae HEL Tbenitn 2 Av, iS OEATH G/F - xC G 19 
5. SEX COLOR OR RACE} 7, MARRIED [J NEVER MARRIED [_] | & BATE OF BIRTH AGE (in years [IFUNDER I YEARUIF UNDER 24RRS, 
ast ay) | Months |] Oays | Hours | Min. 
Ena (¢ |Cere ce dD _|_wivoweo'F) oworceol JUNE 6, SFO SE ys. | | 


2 
iS 
a 

1 
a 
oS 
So 
oO 

a 
re 
oS 
a! 
o 


thin 72 hours after death. 


in 


lease remo 


_ 

Ss 

Es 

S 

= Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

aa during most of working life, even If retired) INOU. COUNTRY?. 4 

5 WLUSEW LEE Own Heme LPR LEM See 
= S 13. FATHER’S 4H 14, MOTHER'S MAIOEN NAME 
ze GECORCE SIAL BERRY BNWIE fbb. 

see 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address SAD 

= So (Yes, no, or unkown) eo nee be = “a 
Be YG -Ab-Y225 fbSCOE LDOVIS Yypje tt FLULCE 
os 18. CAUSE OF DEATH {Enter only one cause per line for gg (b), and (c).J INTERVAL BETWEEN 
oe PART I. OEATH WAS CAUSED BY: we ZC eM 4 
&S IMMEDIATE CAUSE a ce PT 
wee 


a + 


fs et To Cc 
Conditions, If any, which aig SER id é K 
gave rise to immediate 
QUE . 


cause (a), stating the 


ie 
The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED)TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. Rus 
2h rT ves [} ny ¢ 
= 20a. ACCIDENT WAS UNDERLYING ee OESCRIBE HOW INJURY OCCURRED. “enter nature of Injury In Part | or Part II of item 18.) 


OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


. 19 
rails T certify that (I) (this hospi attended the be 


fro to. that (I) (we) last 


1 
and that death occurred a from the causes and on the date stated above, 
22b, DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING poof NEO. STAE 
mo. BO MiPoron 1 PRS. Fol 


220. PHYSICIAN 22d. AOORESS 
* NAME (ype) Franny, b Aue (@) Eas rete (re — 


23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun’ 


iy Sree Glo2 ea LIT Jey UMN Te WN SAD 


24. Tanta hee ADORESS ; 25a. REC’O BY ). hbe REGISTRAR’S SIGNATURE 
99 0 
raat Ld Henle ler Yd eate/ ade Lisp DATE SEP &# { 66 frbLorbeg 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 an 


physician and completely filled in by the funeral 
wal, and in any event, within 72 hours after de. h. Spe ; 


n please remove carbon papers. 


pe 


-transit 
|, crematio 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


ve ais (4) S 
20m 1/65 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ADIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done 


E iG CERTIFICATE OF DEATH {2721 
i. PLACE OF DEATH ry Pree RESIDENCE (Where deceased fired, If institution: Residence before admission) 
a, COUNTY ¢ STATE b. COUNTY 
Frederick MARYLANO ‘Maryland Frederick 
b. CITY DR TOWN (if outside co reas limits, c. LENGTH OF STAY IN 1b || c. CITY OR Naan (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) j 
Trederick Days Monrovia (0) 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. is RESIDENCE 
Frederick Memorial Hospital Monrovia ves) nol] 
3 NAME DF First i DERR“Tast 4. DATE Month Day Year 

(lype or print) E peATH September 19 19 66 
5. SEX COLOR OR RACE | 7, 8. SATE OF BIRTH 9. AGE [ue TF UNDER 1 YEAR |IF UNDER 24 HRS. 

ee bit ay) [Months | Days | Hours | Min. 
Female Yhite wipowep olvorcec [7] 16h 18 ye | 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY : 2 P S 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife Ellerton, Maryland Be Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Frisby Cartee Louisa C. Grossnickle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, * or unkown) i fyes give war or dates of service) 
No 8 352 ohn A. Derr, 60 Rosemont Ave.Frederick,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ie INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: uh - - Lag ONSET AND eT 
IMMEDIATE CAUSE (a). AS. AD tfz > 
i DUE TO 


Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


wheal 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. feeeese 
—E — aa 2 2 
é ves} No Bg 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

o | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

¥ 2. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from. i, to. TE, g , 1944, that (I) (we) last 
saw the deceased alive en Ge and that death occurred , from the causes and on the date stated above. 
Ze SIGNATURE nA 22b. DATE SIGNED 
60h. [Lt PHem ws. mee 


binector C] PAYS. ol Sept. 19, 1966 


pare N's 22d. ADDRESS 
I 2 fMye) James B. Thomas, ie Ds 228 N. Market Street, Frederick, Md. 
23a. meceenn DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ks LOCATION (City, town or county) (State) 
cify) 
Buriat fale 366 1M Mount Olivet oes Frederick, Maryland =. 
24. FUNERAL DIRECTOR VY. ADDRESS 5a. a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i. R. Etchison & Son, Frederick, Maryland {ome SEP 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ak 


within 72 hours after deat Ss 


ian and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 


, and in any event, 


iy, 


q 


= 
5 
a. 
a 
2 
s 


should be filed with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the bi 
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vr AIS (4) 


20M 


65 


EER BF! Chm. INC BALTIMORE. mo. 21205 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12727 CERTIFICATE OF DEATH 412722 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adeission) 
a. COUNTY " a. STATE b. COUNTY 
Frederick MARYLAND Maryland 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) is Hy 
Frederick Since 9/16/58 Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) |} d. STREET ADDRESS 6. Ee 
Maryland Odd Fellews Home 1825 Rolling Road ves] no KK 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) KATHERINE GORDON DOBEY DEATH September 7, 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[~] | ®& DATE OF BIRTH 9. AGE inex IFUNDER 1 YEAR IF UNDER 24 HRS, 
jast birthda: fin, 
Female White wipoweD [X] Divorcen [~] 29 Aug 1880 yrs. al a | = 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY # COUNTRY? 
House-werk At Home Augusta Geergia U, Ss 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James R. Kidwell Katherine M. Gordon 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (Ifyes Give war or dates of service) 


Ne 212 32 0988A 


Maryland Odd Fellews Heme, Fred‘tk, Md,.21701 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). & i Lady data, Dao 
PART |. DEATH WAS CAUSED BY: 4 ; ys J at =} 
IMMEDIATE CAUSE (2) Fach PEA TL ae (Beg ase ll tg Ayet, 
+ DUETO 8=— > ofn- y, ie: LES, t 
Cenditions, If any, which Chr Ce1 ek Ath eroada : at ek bate 


2 (). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. © 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. Weno ee 
= -—o < 2 
é ves ["] NO &) 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18) 

& | DR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fe 

= 


Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at_work O at _work 
21. I certify that (I) (this hospital) attended the deceased from_/2-<*2— Au! , 19. that (1) (we) last 
saw the deceased alive onhefot “7 19, =<, and that death pecurred a from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
BCthies Loy wo. PAYS “° R] Bintcror C] Brvs, 8 Sept 1966 
22¢. PHYSICIAN'S 22d. ADDRESS 


| _“ME or) B. O, Themas, M. Bs 6-A Watkins Acres, Frederick, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial | 9/9/66 atienal Cemetery Baltimere, Maryland 
24. FUNERAL DIRECTOR £77 TE. ZED 


M. R. Etchison & Sen, Frederick, Md. 21701 


5a, REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
LEAL 

oeSEP__9 

7; tg 


ysician and completely filled in by the fu 
‘emove carbon papers. Pages 1 and 2 


Fab 
z 
eas r 


Then ph 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death-+ 


; 
attend 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death«certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2 72K5795/60" ah yia,. SERTIFICATE QF DEATH, )./.... 12720 


n 
yout 
Pe 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bolore edmission) 
@. COUNTY, ey a, STATE b, COUNTY 77; 
: 244. . 75 p 
4 Sis we ae __ MARYLAND PH of, 7 y 7 Si Fu’ | PA 
b. CITY corey (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [itoutside corporete limits, write RURAL end give neerest town) 
write nd give neerest town) La iy + 
/ bf ie 
_Wabhsaisle SF GrV | Ga Lieb aeell g 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) d. STREET ADDRESS *- 1S, RESIDENCE 
+), a YY > - ON A FARM 
= eZ Bed Ves + wz AAT ; _[ ts [No B& 
3. NAME OF First Middl 5s las 4. DATE jonth Dey Yoor 
DECEASED ; oF 
(ype or prin) “Zins Od ¢ oa shedeiar DEATH if x 2 196 "4 
5. SEX 16, COLOR OR RACE/ 5 napmiep 8. DATE OF BIRTH “19, AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 4 7. MARRIED PE] NEVER MARRIED [_] subiwhisy) [querer Bene He rhe 
July 28, 1879 vs urs | 
Female | White |wooww[]  oworco[]| duly y LOTS Dyes. | 


1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or loreign country) i CITIZEN OF WHAT COUNTRY? 


done during most ol working fi WY iS of 
Ble Cg a Cos _ 


13. FATHER’S NAME | 14, MOTHEB'S MAIDEN NAME 


pe ‘even il retired) . Sea 43 i Y 2 / 
Tet Leach va Negere Hey , os 2 


1S. WAS DECEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addfoss Oa. LIQL Ly 


| 


(Yes, no, or unkown) | (Ifyesgive weror dates of ser | 2T-G4-SIGIG EL Ae ~ yf Beth t y fi G “of, 5 


TERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line lor (e). (b), end (c)-] i 
PART |, DEATH WAS CAUSED BY: ae z Toa NO DEATH 


IMMEDIATE CAUSE (e)__\ £ 


Filer ns I a, OS eee ee CV dunce 


gave rise to imme couse 
(e), steting the underlying (| DUETO 
couse last, Bi 


P, 


While __Not While lectory, street, ollice bldg., ete.) : 


et work et work 


Hour e.m. 


&é "ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)| 19. BEN a CLE 

5 . PERFO Di 
z iitih [Sacre 

Ne 

eee kage teradhin , Aracper ves (NO fake 
= [2De. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE Hol INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
ray 
= 


p.m. 19 

21. | certify that (I) (this hospital) altended the deceased from.... 54 nee Jeo 5 A , ILL, that (I) (we) fast 

saw the deceased alive on... de and Ae sn w9.L.C., and that death occurred at.//@,AM, from the causes and on the date stated above. 

22. UGNATURE . ‘ 226. DATE 
y, Or ATTENDING MED, STAFF SIGNED 

AMAAA {| . 7 : Mp. | PHYS. ey «sopirector [_] PHYS. [] 
22e. PHYSIFIAN’S ee 122d. ADDRESS al I 
pi tes 2 RIVES ESTERS tlh gs WALKENGVILLE And __ G16 


23e. BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY~ 23d, LOCATION (City, town or county) (Stete) 


peep-toe Abo the Charsite +f Yod. Es SSA 
SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ODRESS. 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S 
“y.@. Danko _ I Z 1$66 ae or ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


2 


40 
12729 CERTIFICATE OF DEATH 12724 
ae ta 
eEs TPIACE OF OEATH 2. USUAL RESIDENCE (Where decesed lived, ination: Residence before odmssion) 
S NI 4 a 
eae e Frederick ae oSTE Maryland ONY Frederick 
235 B. CITY OR TOWN (If outside corporate limits, CIENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
228 BAP eyea ne “bural 25 yrs. Emmitsburg rural /b-) 
eee NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RETDENE 
5 2 
Bert Own Home RD 2 ves [] NO 
Se c 
a 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEAS F 
eo PeeaSeD 4, Vietor Davis Miller Fiery ban sept. 19 9 
eds / 5, SEK 6 COLOR OR RACE | 7. MARRIED [KE NEVER MARRIED [-]| 8. DATE OF BIRTH 7 AGE Rit TF Una TVEAR_P FORDER 24 CRS 
1o' loys jt! 
88> male white wipoweD [7] pivorceD [1] May 235 1888 i? He e : ae *f 
= 
= ate 1a USUAL OCCUPATION sive Kindo work dane T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WRT 
s 22 ufo op ingen ite, even ered) INULIN t ne G Washington Co. ol 
BS, , 
Bas 1a. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
as Samuel L. Fiery Annie Spickler 
£ “7 [5 WASDELEASED EER INUS ARMED FORGES? |] SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee 8s, NRT gunknown: | yes give wor or dates of service}}> 15-36-7 Ub Lilli M 
se eM. Fiery Emmitsburg, Md.RD2 
ZE ’ ° 
= &. 18. CAUSE OF DEATH (Enter only one couse per line for (g), {b), ond (c).) 
25 PART |. DEATH WAS CAUSED BY: ral 
pe IMMEDIATE ye ® 
3 s Conditions, if ony, which gove nfialreayelere {4 gi a) hare. 
S 


tise to immediote couse (0), 
stoting the underlying couse DUE i 
a @ wilh 


should be filed with the State Dept. of Health prior to burial, cremotion, or remova 


th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. 


< 
Ss 
a4 
td 
= 55 
Ana 
Pes 
Ts ~ 
£45 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= o SB ae 2 
523 & ves] No PX} 
Ses & | 200. ACCIDENT WAS UNDERLYING O 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= EQ 82 | OR CONTRIBUTING CICAUSE OF DEATH 
= s2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£us S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
2s & Hour 9.m. While Not While factory, street, office bldg., etc.) P 
=e = td p.m. 19 ptwerk Lal “ot work Lal Z i ort 
Saetes 21. V certify that (1) (this hospita{)/attended the deceased from__. i, WWI, ta_ SAY 7/19 EK; that (I) (we) last 
z= i 
2 a3 saw the deceased alive an__<o& Wee, and thaf‘death accurred og26M, fram causes and on the date stated abave. 
2 lepted 220. SIGNATURE Vi ATENDWG MED. STAFF .. DATE SIGNED. 
ae MD. 6, aa pays, C] LOG C 
mS oS PHYSICIAN'S, ovat ‘ADDRESS 
ges | “ vAME(ypeDP es WR. Cadle Emmitsburg, Md. 
S -. 
oe Ze Bo. BURIAL, CREMATION, 236. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (State) 
25% aueteT”Y | 9-22-66 ——|St. Pauls Cemet R 
Eee ~22- « Pauls Cemeter oute lO W. Hagerstown Md 


24, Fu RE. ADDRESS 250. RECD BY REGISTRAR ‘Bb. REGISTRAR'S SIGNATURE 
aon 


Anz; Ee Lhurmont, Made {om SEP 22 1866 Selena, 0 
Sa a Se ere 


S85 
zz 
=a 
Esc 


y delay @..., 
and 3 to the funeral 
. Page 5 may be 


rs Office along with form PM3. 


1 Examine! 


ica 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


director. Page 4 should be forwarded to the Chief Medi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO DEPUTY = oe This certificate should be executed within 24 hours after death. If an: 


_t 
eo 

in 

a 


|, ari i 


$1 and 2 with the State Departme 
iny event within 72 hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


127230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {2725 


a5 ro Fed DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a. STATE ) b. COUNTY 
Frederick aa yDARD Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


Brunswick Brunswick ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
NA FARM? 
9 West 'F' Street same ves] nol 
E ee First Middie Last 4 DATE Month Day Year 
(ype srprint) §— SAMUBL HOWELL FISHER DEATH 9 22 19 66 
5. SEX 6. COLOR OR RACE} 7, MARRIED [kX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE aya IFUNDER 3 YEAR |IF UNDER 24 HRS. 
sl = s ay) |"Months | Da} Ho Min. 
Male White WIDOWED [7] DIVORCED IO/I 1/1891 ait en | Je (ee | 
10a. USUAL OCCUPATION (Give Kind of workdone | 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of rans fe, even If retired) NOURTRYS ft OUNTR' 
Retired Fireman oR. Maryland eDeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Fisher Unknown 
ee Bele FER INU'S. ARMED FORCES? 2 SOCIAL SECURITY NO. | 17. INFORMANT Address 
}, or unkown, yes give war or dates of service, 
no 706-09~1785| June Foster Brunswick Md, 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ego Ua 8 
IMMEDIATE CAUSE (a). 
7 DUE TO x 
Conditions, If any, which 0) acute congested heart failure 
gave rise to Immediate 
cause (a), atating the ( OVE TO P 
underlying cause last. (c). arterosclerotic heart disease 
& | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. WAS AUTOPSY 
3 yes] no [4 
% | 2a,” EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 16.) 
& | PRIMARY in} or CONTRIBUTING () 
{1 | CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,) 20f. (City or town) County) Gtate) 
2 Hour am. While — Not While factory, street, office bidg., etc.) 
fal 
ES p.m, 19 at work{_] at work [] 
21. | certify that | took charge of the remains described above, held an Autopsy , Inspection , Inquiry » and in my opinion 


death resulted from: 


Natural causes Ml. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
) CHIEF MEDICAL EXAMINER [_]} 
M.p, ASSISTANT MEDICAL EXAMINER [_} 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Jf- 
Address (Street, city, town, or county) 


N,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
9 Brunswick id » 
‘OR 


ADDRESS. 5a. BY 26 44 25b. REGISTRAR’S SIGNATURE 


tals Mavec Brunswick, Md. ore SEP 2G 1966 £ he Loa 
¥ 


EXAMINER’S: 
NAME (Type) 


\ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c syeysy gr 
aes 1079 CERTIFICATE OF DEATH 12°726 
= 22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ oO Frederick ~_N&sy1ana »- out Mederick 
= — rederic. ar rederic 
5 2 MARYLAND Harylani 
Ss cad 3 b. CITY OR TDWN (if outside sore limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ay e write RURAL and give nearest town) al A fi 
2 6, i Minutes Rural - Adamstown a 
rT 3 s d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. pape ese 
=f * 2 2 x - 
“ ©88./Prederick Memorial Hospital Route # 1, Adamstown, Mde yes] np 
= s s a dead First Middle Last 4. mi Month Day Year 
= 35 (ype or print) LUTHER ROYER FOUCHE beath September 11, 1966j9 
3 Se 5. SEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (i ae none Pus mn 
B = oe . 3 jonths | Days | Hours in. 
2 BE Male White WIDOWED [] DIVORCED ["} yrs. 
“a 10a. USUAL OCCUPATION ip kind of work done | 10b, fitoa ee edb ea OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& oye during most of working life, even If retired) JUN TRY? 
é 2 Owner—Operator Store Hagerstown, Maryland a De ihe 
8 <€F 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= a a 
= Es Clarence Fouche Mae Hovis 
cS el; 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
= 2 (Yes, no, or unkown) |(Ifyes give war or dates of service) of ‘ * P 
3 BE No Ls 09 635 irs. Margaret Fouche ( Same as item #2) 
eee 18. CAUSE OF DEATH [Ente i 
ae 5 r only One cause,per line for (a), (by and.(c).] ic INTERVAL BETWEEN 
2.28 PART I. DEATH WAS CAUSED BY: \ sea Fa ne he CSTE 
a 3S IMMEDIATE CAUSE (a). 
53 es OUE To 
sea Conditions, If any, which 0) 
Ss gave rise to immediate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


director, page 3 should be detached for use as the burial np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and {n any event, within 72 hours after deat 


TO HOSPITAL q ATTENDING PHYSICIAN: The law req 


VR A15 (4) R 


15M 4-64 


cause (a), stating the DUE TO 
underlying cause last, (©) 


Hour a.m. factory, street, office bidg., etc.) 


p.m, 


While Not While 
at work} 


at work 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TAD EATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIDN GIVEN INPART (a) 19. WAS AUTDPSY 
& ‘ = ou) PERFORMED? 
é a BS (. ves BY no] 
= | 20a, ACCIDENS WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18) 

& | OR CONTRIBUTING (7) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) County) (Gtate) 
8 

= 


19 
19. &&, that (I) (we) last 


21. | certify that (1) (this hogpital) attended the deceased fro! 
saw the deceased alive onbiged L/ 18lake and that death pccurred at 4_AM, from the causes and pn the date stated abpve. 


22a. SIGRAJURE ye) "9 DATE SIGNED 
Lat Knee ATTENDING MED. STAFF ies 
ee ae N M.D. PHYS. al _ DIRECTOR me Ol 9 G 


22c. eas 22d. ADDRESS 
ype r , " 
if D. 810 Toll House Ave.Frederick, lid. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or mele (State) 
REMOVAL (Specify) i 
i q Frederick ryland 
24. FUNERAL DIRECTOR 7 WwW: ADDRESS — a. SEE BY REGISTRAR | 25d. En Ss EMaMATURE 


Me. Rk. Etchison & Son, Frederick, Amie 4 


nine? SEP 15 1966 fOLsaalint 


ener 


FOR STATE -= 
HEALTH D Tag 


This certificate shauld be executed within 24 hours after deoth. @... is 


TO DEPUTY 2. EXAMINER 


pe 
fs 


enci! in Item 18. Give Pages 1, 2, and 3 to 
iner’s Office along with form PM3. Page 
Tle poges land 2 with the State Deportment o' 


, prior to burial, cremation, ar removal, and in any event within 72 haurs ofter degtl 


— 
S 
2 
Pr 
2 
= 


ate, writing the word “pending” 
be forwarded to the Chief Medic 


Page 3 should be used as a buri 


the funeral director. Poge 4 should 
5 may be retained for yaur files. 


necessary, please execute the cert 
TO FUNERAL DIRECTOR: 


Health or its designated agent 


VR AISME (5) 
4M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Orye 
py). i 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. COUNTY 0. STATE b. COUNTY 
Alar sit MARYLAND Marviend S: 
B. CITY OR TOWN (If outyde corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL ond givé- poorest ta yy 
Ak et CM Raltimore f 
a. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) @ STREET ADDRESS © RRODEE 
Frederick Memorial Hospital 2126 Koko Lene _ ves {_} xo 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
CEASED _ . cas OF c 
Type or print) L. Gilliam DEATH ~=September - 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE [in ears [UNDER DEAR TFUNDER 24 HRS. 
lost birthday) [Manths | Days | Hours | Min, 


2 wipoweD [] pivorceD [] 20, 1924 41 _ ys. 
10a. USUAL OCCUPATION wa of wark dane Db. KIND OF BUSINESS OR 1}. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Marsha A Ey Sallie Williams 
17. INFORMANT Address 


Gilliam 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, of nye yes give war ar dates of service 
No 2 o_| Pearl Gilliam 2126 Koko Lane 


Q 
13. FATHER'S NAME 


18. CAUSE OF DEATH (Enter only ane cause per lyre far (a), (b), and (¢).) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q ONSET AND DEATH 
IMMEDIATE CAUSE (a) oe 
“pera « 
Canditions, if any, which gave (b) Cher £ Move bey be > gw Aen ‘ 
ta! 
a) 


rise ta immediate couse (a), 


stating the underlying cause DUE TO ae. 
setae aa P 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


s 
2 YES no () 
SES ns 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item, 18) 
= or . 
©) cause of DEATH. =U qactie nee call scan 
© | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED Zhe. PLAGE OF INJURY (Home, feem, 720 (Gy or town) (County) (state) 
= Hour a.m. While Not While fgctary, styeet, affice bldg., etc.) nm ~ 
re pm 9 siwerlel anwar EN Vasa eirar at ae bo A A 
21. | certify that | took charge af the remains described abave, held“an Autapsy 4, Inspection (Inquiry [1], ond in my apinian 
death resulted fram: Natural causes [_], Accident = Suicide [], Homicide [[], Undetermined manner [_] 
. ee CHIEF MEDICAL EXAMINER [_] 
STONATURE AS. LPL EI 1 RZ _ gy, SsisTaNT mevicat examiner C1] CALE Tyo 
EXAMINER'S DEPUTY MEDICAL EXAMINER ed 4-% ee (ek 
NAME (Type) B.0O.Thomas, M.D. Address (Street, city, tawn, ar caunty) vw'w 
3a, BURIAL, a Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
RFMOVAI (Specify) (ses : Pe: hh 
Rem ; > Diemond Grove Cemetery |Greenville Co, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a, RECD_BY REGISTRAR 25b._REBSTRAR SIGNATURE 


ih 


i ips 1727 N, Monroe Stree DATE SEP 13 1956 


—_, 


ician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 
and in any event, within 72 hours after dea’ 


i S| 
emovgs 


, cremation, or ré 


= 
= 
= 
Pa 
ES 
2 
a 
oe 
= 
oS 
= 
2 
es 
S$ 


age 3 should be detached for use as the burial-transit permit. 7 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, p: 


= 
= 
3 
$s 
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Ss 
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< 
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= 
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ra 
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a 
cs 
z 
[—) 
= 
= 
= 
i-33 
o 
Si 
= 
- 
= 
5 
o 
= 
o 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Pai | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE h MARYLAND 


CERTIFICATE OF DEATH 2& 


ie gs pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Frederick avans 2. STATE Mary land » COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 
rederic DaysXXXK Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Frederick Memorial Hospital 243 South Market Street | 004 "(hey 
3. iia =, First Middie Last 4. DATE Month Day Year 
(Type or print) MARGARET DELANE GOSNELL | veata ~4=©6 September 12, 49 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO[]| & DATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Female White last birthday) po Days | Hours. Min. 
WIDOWED fF] vivorceD[]|May 11, 1883 Selig. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Hane ald Gal OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) STR UNS 
Homemaker one Doubs, Frederick Co, Mdi, oA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S. Curtis Michael Mary Frances Williams : 
aa WAS BE CrSED EVER ul v. 'S.BRMED! Shue 16, SOCIAL SECURITY NO. | 17. INFORMANT Address Fred, 
hy owt yes or fay i - . 
No BESTEASASAo="| 212-05-0806 |Mrs. Orval W. Staley 705 Fairview Ave. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aE ANG GCE 
PART I. DEATH WAS CAUSED BY: ( 
IMMEDIATE CAUSE (2). we Fe 


’ DUE TO 
Cenditions, If any, which Froaieill aes ee 
gave rise to immediate ae # 


cause (a), stating the 
underlying cause last. 


Hour a.m. While Not While factory, street, office bldg., etc.) 


& | Part Rea eSSiOnir loan oOvOTTToN CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
La z 
5 ‘ 

S| Corebre® Varrlor Goud. Fraud = ves[] No 

= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of IMuty In Part | or Part Il of Item 18) 

& | OR CONTRIBUTING (7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


p.m. 19 at work at work 
21. I certify that {I) (this hospital) attended the deceased from__t_..- SS, «19.__, to. 19____., that (1) (we) last 
saw the deceased alive on. = and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SICNED 
ea ake Ss 0. PRS. TR Olnteron C] PAYS, ol Sept. 12, 1966 


22¢. NAME Gy a 22d. AQORESS 
| i eo) r, A, Austin Pearre, Jr, M,.D,|__4 East Church St, Frederick, Maryland 
23a. BURIAL, eel | “DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
sartafr” 7 | 
1 unt Olivet Cemetery Frederick, Maryland 


ADDRESS Ge REC’D BY ls 25b. Seni 'S SIGNATURE 


Frederick, Marylahgye SEP 15 1966 Viggeuee a 


we 


FOR $ 
ray DEPT. 


tor. Pagi 


irec 
for your ies 
te Board of He: 


/ is necessary, 


= 

6 

© 
ov 
Ee 
= 
gs 


y be retas 
2 
Nts) 


and in any event within 


L EXAMINER: This certificate should be executed within 24 hours after death. If any 
tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the| 


6: 


please execute 


‘ded to the Chief Medical Examiner's Office slong with form PM3. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 
4 should be forw. 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, MARYLAND 


4ar 
? 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12729 


\, PLACE OF DEATH 
e. COUNTY 


|__-‘ Frederick 
b, CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Frederick Years 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


219 East Third Street 


3. NAME OF First middle 
2 ghe) 
(Type or print: Jd 
Maes! eeeyn 7 <a ep) een 
5. SEX 6. COLOR OR RACE|7, MARRIED [5g NEVER MARRIED [_] 
Male White wipowEo [_] DIVORCED DT] 


1De. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Rural Kail Carrier .S. Government — 
13. FATHER'S NAME 
John Henry Holdcraft 


T15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


¥eg or unkown) OW ee oy, 10 690 


18. CRUSE OF DEATH [Enter only one causa per line Tor {e), tb), e end (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


___||_ Frederick _ 


_ Holdcraft 


1Db. KIND OF BUSINESS OR INDUSTRY) 11. 


Mrs. 


} it lary lan 


d, STREET ADDRESS 


2, USUAL RESIDENCE (Where etegeed lived, If institution: Residence before edmission) 


b. COU! 
¥rederick 


c. ary: ‘OR TOWN {lf outside corporete limits, write RURAL end give nearest town) 


219 East Third Street 


Last 4, DATE 


8. DATE OF BIRTH 


July 12, 1909 


Month 


OF 
DEATH September 7 
19. AGE (In yeers | IF UNDER 1 YEA! 


last birthdey} 
Bre 


@. 1S RESIDENCE 
ON A FARM? 


yes ["] No 


 Yeer 


19 66 


| IF UNDER 24 HRS, 
| Min, 


Monti 


| Deys | Hours 


SRE Tae (Stete or foreign country) 


Frederick, Maryland 


14. MOTHER'S MAIDEN NAME 


Ella Mehrling 


“17. INFORMANT — 


Mary Holderaft (Same as item # 2) 


Coronary occlusion 


DUE TO 
Sonetions., tan (b) Arteriosclerotic Heartt Desease 
ga isa lo immedi 6 = — — 
(a), stating the wu ying DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause last. 


While Not While _ | 


Hour a.m, 
at work [_] at work (_] | 


p.m. 19 


MEDICAL CERTIFICATION. 


21. I certify that | took charge of the remains described above, held an Autopsy im} 


Suicide [}, 


death resulted from: 


Natural causes i. Accident lal 


SIGNATURE te ee z-2C 


factory, street, offica bldg., ate. yy 


Homicide im} 
CHIEF MEDICAL EXAMINER [~] 


MD ASSISTANT MEDICAL EXAMINER 


ACTUAL 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER 


ae Ld 


O 


inquiry Ih 


Undetermined manner if] 


(c) L. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i | 9. WAS AUTOPSY 
if PERFORMED? 
| ves [] No 

200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 2 
PRIMARY [] or CONTRIBUTING [J] | 
CAUSE OF DEATH. | 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 35 20f. (City or town) (County) (State) 


and in my opinion 


DATE SIGNED 


September 8, 1966 


Address (Sireat, city, town, or county) _ 
ETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
Eur 


a Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR ~ TE /MODRESS 


AL : ZA Zateleg 24e. REC'D BY REGISTRAR ae asters Senn 
Mi. R. Etchison & Son, Frederick, Mar and ob6 


are ER J] 1 £ a vlog ecg e. 


NAME (Type) 


“[Stete) 


“ REMOVAL (Specify) ih 


ept. 9, 1966 iount Oli 


21. | certify that (I) (this hospital) attended the deceased from.....cccccccceeer Gece soe W9...2, that (I) (we) last 
saw the deceased alive on.. 14 , and that death occurred at... ......M, from the causes and on the date stated above. 
22e, SIGNATURE 22b. DATE 


Dine no, [os Cd—bmecron 1] paws, (Sept. 1, 1966° 


22d. ADDRESS 


220 V Mek 


22. Kit SIKIAI 
ore. IBere Re Martin 


ai 23. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION Ta town or county) (State) 
Birmingham, Alabama 


25e, REC'D BY REGFSTRAR | 25b, REGIST! "S SIGNATU! 
DATE SEP. i j 66 
— 


23a. B8URIAL, CREMATION, | 23b. DATE THEREOF — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 bE a 
— € dredes CERTIFICATE OF DEATH 
5 © ae — = — 
< os PERCE OF DERTH Vee ‘USUAL RESIDENCE [Where deceased lived, It inslitlion: Residence before edmasion) 
Se e. COUNTY * |e, STATE b. COUNTY 
= roe Frederick MARYLAND |) Maryland Frederick 
2 +9 3 b. CITY OR TOWN (if outside corporele limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corpo , write RURAL end give nearest town) 
rss write RURAL end give ngeres! town) \| 
a E-) i] 
A e-5 rederic 2 weeks Rural Frederick 
£3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS 
= 28¢ 5 a * | 
PP 3 Eas Frederick Memorial Hospital Route # 7 
3 ge 3, NAME OF First Middie Last ‘4. DATE —— Month Dey 
5 2an DECEASED OF 
S. retee {Typ oF primi] DA BELLE JAMES | pears September 1, 
4 . ——— — = 7 3 * 
Pgs = 5, SEX 6. COLOR OR RACE|7, aRnieD [] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Rie OS fast bicthdey) [Months] Deys | Hours | Min. 
Sade Female | White | wows fk] __oivorceo[-]| Nov, 29, 1884 B81 ys. 
Bote Sse 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. reer (County & Stete, or foraign country) | 12. CATIZEN OF WHAT COUNTRY? 
= woe hg Ta most of working life, even if retired) | 
i: ‘35 > omemaker None Russellville, Alabama | See 
~ ao = /93. FATHER'S NAME - “14. MOTHER'S MAIDEN NAME . 
—£ aa - 
3 522 Henry C, Counts | Mollie J, Wilson 
£Rt ich 15. WAS DECEASED EVER IN U.S, Pgs FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; : 
a (Yesne, or unkown) | (Hyesgive werordetesofservice] 
4 SF $ ‘NG: | Srnrcnmeamenin |243-32-0284 | Mr. J, C, James, Jr, Route # 7 Frederick,Md 
<= 2§ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ; Wtgruleen- ERVAL BET 
Peg ae + ONSET AND DEATH 
eutss PART |. DEATH WAS CAUSED BY: 7 
539 a) IMMEDIATE CAUSE (e)__ z ~ I Nee vain bhsgeN hearteeo | 5 yen p 
sree i 
faaes a. DUE TO WER ¢ Tt fac hline 
a #4 . . 
eee Gndesteieenys hich FA thea es fers - | qreao- 
re, Be 5 geve rise to immediete ceuse Sue 
= 27 5_y {e), steting the underlying 
r= <= 
Beene czuse let PELs 2 wets 
ES z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
BBso fo) PERFORMED? 
5 5 S yes [] no 
5 = |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) rerz 
a & | OR CONTRIBUTING (CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ro - —_ = * = 
= & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
aa 2 Heirweca. While __ Not While factory, street, office bldg., etc.) | 
y 2 isan 0 ‘et work el work ! 
a 
a 
= 
2 
“ 
o 
= 
= 
3 
ny 
2 


death, Page 4 may be retained by the hos 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: Atfter this cer 


TO HOSPITAL OR ATTENDING PHYSICIA) 


ADDRESS 


VR AIS (4) Frederick, Maryland 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I 


REMOVAL (Specify) 


, syHy" 
» 4M \|_127238 CERTIFICATE OF DEATH 1273) A 
6 e\ot ‘' yi PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
Raat a wie UN, * . STATE b. COUNTY . f 
5 2Ne Frederick eiaetane, i Mary land Frederick 
= 3es b. CITY OR TOWN {if ou’ corporete limits, ) ¢. LENGTH OF STAY IN Ib |e. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
eo write end givg nearest town) 7 
Sas rederic | year Frederick 
= 39 : d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) | d. STREET ADDRESS A e. IS RESIDENCE) 
Spear | ONA FA\ 
ci. | Brooklawn Apts, Apt # 303 | Brooklawn Apts, Apt, # 303 | .. fain 
3 se= —_ = saat | | ince ceed L i 
24 an ps eee aes First Middle Last ) 4. DATE Month Day Yeer 
2) 7a, OF 
eS (Type or print) RAYMOND CECIL KIDD peatH September 26 66 
3S Scz 4 19 
3 = 83 aS 6 COLOR OR RACE|7, mARRIED A] NEVER MARRIED [] | & DATE OF BIRTH ]9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
& Bay = é | Liq none Deys Hours Min. 
# “Eee Male White wipowen [-] _vivorceo[-]| Nov, 25, 1889 yes. | 
& 3 33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stele, or foreign country} ie CITIZEN OF WHAT COUNTRY? 
= cy 5 fs done during most of worn fe, evgn if retired) 
B 22s Ret, Gov, Official Us5. Gov, Urbana, Fred, Co, Md, U.S.A. 
oes 13, FATHER’S NAME =" £ 14, MOTHER'S MAIDEN NAME i 7 a 
£9 . * . 
'¢ \S22 | Charles W. Kidd Jennie $, Cecil 
gis i WAS Mea ee IN U.S. ARMED cee : 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address * 
3 eyo, or unkown war s of service] sek, ate = f 
a 22 Yé's ToTe=r9ty Mrs. Minnie M, Kidd Frederick, Maryland 
—=—e¢~=H6 he = — == ——— == = 
oo PES 18. CAUSE OF DEATH [Enter only one ceuse per line for (e). [b), end (c).] INTERVAL BETWEEN 
ee ss ONSET AND DEATH 
o3y 8s PART I. DEATH WAS CAUSED BY: OME rs Attenr-La: = a 
ent IMMEDIATE CAUSE 2. oad 
giles Ria Antarctic: Mitel Dig ___ deca 
28 | 
pe DUE TO } 
BEga5 Conditions, i i 

eae ditions, if eny, which (b) - ‘ ae mill a 
LSi5 °% geve rise to immediete couse | 
FReaag (e), stating the underlying ( DUE TO 
BS 623 cause {o) be | 
ae Buo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Cree ee Pa Tes D.- Ar feur- |. _ rerrormeny 
wog8t [5 Sewer Yerpger 2 re Bre ER: AA ves [] NO 

aad = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED intiry in Ped Lor Pert Il of tem 1g] <a = 
ne Ss = & | op CONTRIBUTING [] CAUSE OF DEATH ib. ° » (Enter nature of injury in Pert | or Pert item 
a aps G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs a 2 a a 
Z esr S | 20c. TIME OF INJURY ‘Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208 (City or town) (County) {State) 
ae <0 Fat Hour e.m. While __Not While fectory, street, office bidg., etc.) | 
as a < Fd ine rT) et work [ ] et work | rc 

Oo Ly 
Bs B2o 2. 1 certify that (|) (this hospital) attended the deceased from.. Leg Cece ho Be cece , 195%, to...... FAG... VEG, that (1) (we) last 

oause ; . 

z Hoe saw the deceased alive on...... poh 2G. eel 19.@§., and that death occurred at... ......M, from the causes and on the date stated above. 
Ofns Wie. SIGNATURE, ‘ ab. DATE 
ag ee ATTENDING MED. STAFF 926-1966 SIGNED 
Hees A ee om wo, [Res OY Dmecron Cowes CY Peer) Z0b 0 ANNE 
Bee ae 22. PHYSICIAN'S 22d. ADDRESS 5 S 

4 Ess NAME (Tree) Dre, Thomas he Sione M.D. 4 West Third Street Frederick, Marylay 

EPR c= ee SS =, 
a 368 8 Zae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
fo} ns) a 
a oF 


9-28-, Mt, Olivet Cemetery Frederick, Maryland 


DRESS. a - 2538. REC’D BY REGISTRAR. 25b. a SIGNATURE 
Frederick, Marytanti SEP 29 1966 | ail ar i 


24 FUNEI 


R 


RS, 


ve as (AY 
20M 5-6: 


N 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James William Newcome Mary Rebecca Jemiings 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? A SOCIAL SECURITY NO. 17. INFORMANT Address Frederick, Md. 
ce, 


(Yes, no, or unknown) |(If yes give wor of dotes of servi 


fe) ete enenen ne 


261-8h—' Mrs. Glenn T. Swisher-210 Grove Blvd. 


18. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b), ond i 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) BRAK a 


{3 DUE 10 ; 
Conditions, if ony, which gove (b) { 


rise to immediote couse (0), 
stoting the underlying couse 
fast, 


INTERVAL BETWEEN 


; os ie DEATH 


S wee 


“% 12 ) ja CERTIFICATE OF DEATH 1 2732 
5 ve es 
3 sz 3/ |. PLACE OF DEATH 2. USUAL ee (Where deceosed lived, if institution: Residence before odmission) 
2 ose a. COUNTY - o. STATI b. COUNTY s 
ie 3-35 Frederick MARYLAND Maryland Frederick 
= ©35 B. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
o hUe 9 ) 
se a: e ite RUB ors ave jeorest pay 6 th Frederick 
£ pe 'addo Heitz months 
ee a 
2 ao d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Soa t ee ON A FARM? 
a gett = A y 
Bgc Vindobona Nursing Home 210 Grove Blvd. ves [) xo 
e #85 
iF se et First Middle Lost 4 er Month Day Yeor 
= i] A - F 
= 35 oh {Type of print) M Etta King DEATH September 21- 19° 66 
= a $ S. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors TFUNDER T YEAR | IF UNDER 24 HRS. 
SESS t birthday) [Months | Doys | Hours | Min 
See Female | White wioowen £7) porcto []} August 25-1886 
= i 
3 ee = 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 (County 9) Y] 
2) Secs during most of working lite, even if retired) INDUSTRY ae UNTRY ? 
2 358 Homemaker teed West Virginia U.S.A. 
5 
& 
£ 
& 
7 
o 
£ 
3 
£ 
e 
3 
= 
a 


physicion. 


DUE TO 
(9 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. tee al 

S 

= ves] x0 Gd 
© | 2Do. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

f< | OR CONTRIBUTING C] CAUSE OF DEATH 

S (IE EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
8 Hour o.m. While Not While ow street, office bldg., etc.) 

5 p.m. 9 otwork C] otwork C] 


21. 1 certify that (I) (this haspital 
saw the deceased olive an& Ye —f 


‘Mc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Charles H. Conle 228 N. Market Street, Frederick, Md. 
v9 Fy ‘) 


Ba. SRE Pee MATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ores Sept 2h-1966 | Frederick Mem. Park W. of Frederick, Md. 


24. FUNERAL DIRECTOR Che tT ADDRESS DY-Ze 4 ae] 2° RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MLR. Sdipheok “Son * Frederick, Mds G flats, 


, fram cauges a an the date stated abave. 


ATTENDING a 7b, DATE SIGNED 
MD. _ PHYS fel brecoe OO fie C[Sept .21-1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
je 3 should be detached far use os the buriol-tronsit permit. 


filed with the Stote Dept. of Health prior to burial, cremotion, or re 


tt 


Page 4 may be retained by the hospitol or ottending 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending? 


director, p 
should be 


§ 


8s 
zz 
=o 
&S 


ee ee 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
— { DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, ae): 
Se =e Ep 2a ae CERTIFICATE OF DEATH 
es) — = ———————— : 
3 22S. 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a - a. STATE b. COUNTY 
B 273 Frederick MARYLANO arylan 
‘= bess! 2s b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aay BE ge write RURAL and give nearest town) Yt % 
Sse Frederick Years Frederick Lar 
@ £ z on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AQORESS 8. Paste ee 
<a =s=a™ ' Lr " ; 
Sy see 231 North Market Street 231 North Market Street ves] no] 
2 ese 3. NAME OF First Middie last 4. DATE Month ay Year 
pe eS) DECEASEO OF 
= 3 ae (ype or print) MARY ELIZABETH LEASE DEATH September 30 1966 
B Se 5. SEX 6. COLOR OR RACE |7, MARRIEO [] NEVER MARRIEO fe] | & OATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR [IF UNOER 24 HRS, 
So) ios, “e last birthday) Months { ays | Hours | Min. 
8 Bes Female White wiooweo [] pivorceo[]| January 2, 1893| 73 yrs. | | 
ey Se 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR V1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ARNE Gs during most of working life, even if retired) INOUSTRY ; ., COUNTRY? 
rs ioe Retired lerk Frederick, Maryland ie iSs,. Ae 
fa Os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
a-$ 
. oo : = 
@ BEE Millard F. Lease, Sr. Fannie G. Danner 
eo 2S 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2: S (Yes, no, or unkown) | (If yes give war or dates of service) 1 ‘ ( # ) 
6S wEe No 217.10 913 jifiss Katharine Lease(Same as item # 2 
BY os 
& Els 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).) LN a 
Sues PART |. OEATH WAS CAUSEO BY: 2601 - <e T eet s 
=eHee IMMEOIATE CAUSE (a), Recurrent Myocardial Infarction few iin. 
fs OF 4 FRA 
=o & DUE To & J several 
g25 2 Cenditions, if any, which (b) Arteriosclerc sert Diséase ir ele ae 
e 2 - i 
Sus gave rise to Immediate e 
Be B22 cause (a), stating the OUE TO " s 4 4 2 
5 Aes underlying cause last. ©) Generalized Artericsclerosis 
See, & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONDITIONGIVENINPART i(a) (19. WAS AUTOPSY 
S435 = ae ee PERFORMEO? 
25823 é| DiaSetées Mellitus, moderately severe. ves] No fx] 
28542 = | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of item 18.) 
=agus & | OR CONTRIBUTING [] CAUSE OF OEATH 
eg se. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
s 2228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
aes = Se a Hour a.m. While Not While factory, street, office bldg., etc.) 
o>as09 . 19 at work at work 
Ze es5 = Ud 
a: see 21. I certify that (I) (this e deceased from__iUe » 19. 19___, that (we) last 
ESEss saw the deceased alive on.2 19____, and that death occurred af: © OM, from the causes and on the date stated above. 
@ =lore 22a. SS % 22b. DATE SIGNEO 
aoe = ATTENOING MEO. STAFF 
S25 a3 < TB FRET Aha ON - wo, BONS po Uinecron C] avs CJ| Oct. 1, 1966 
azeaat 22¢. PHYSICIAN'S ss 22d. AOORESS 
Eee SS NAME (Type) 24 5 : , 
B27 BEe / | Gilcin F. Meadors, M. D. 810 Toll House Ave.Frederick, Maryland _ 
zePe a 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ef oes REMOVAL (Specify) . ‘ 


25a, REC'O BY REGISTRAR | 25b.” REGISTRAR'S SIGNATURE 


Burial + .3, 1966 i 
S Brig. one OT 4 13 pee 


24. FUNERAL OIRECTOR S77 , AOORESS 


va ais) SQ) M. R. Etchison & Son, Frederick, Maryland 


20M 1/65 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_— ] M: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA Ny) 12734 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12734 
HEALTH DEPT. [7 etace oF ofatH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore ip ea 


a. COUNTY é o. STATE b. COUNTY 
Fh MARYLANO Md. 


This certificate shauld be executed within 24 haurs after death . is 


TO DEPUTY 2. EXAMINER: 


ae 
2S Ge 
e' Eke B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb € CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bus Ves write RURAL ond give neorest town) ‘ 
52 Es Frederick #2 Woodbine 

4 = 
“ a6 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADORESS © RSIDENCE 
—€E ON 7 n 
Ss, os Highway Box 42 ves (] no) 
f= on 3. NAME OF Fast Middle Lost 4, OME Month Day Year 

= R OECEASEO : 

aS Faia LAMAH ROY LOONEY Jr! %, Sept. 4, 1966 4 
og ££ 5. SX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED a. DATE OF BIRTH 9 AGE {In yoors | IFUNDER T YEAR] IF UNOER 74 ARS 

3s S83 sf birthdoy) Min 
ps 2 a = wipoweo [7] pivorced [[] 7/17/50 aK yis. ‘ 
EZ BS TDo. USUAL OCCUPATION (Give kind of work done TDb. KING OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
gS 2 
26 oe during most of working lite, even if retired) INDUSTRY Baltimore, Md. COUNTRY? 

wz 
a 13. FATHER'S NAME 14 MOTHER'S MAIOEN NAME 
So Lamah Roy Looney, Sr. Constance Lapinski 
= 5 15 WAS DICERSED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dress 
abs =) == i 
‘oS ea (Yes, no, or unknown) |(If yes give war ar dates of service Lamah R. Looney ; father, above 
= 58 
BS SE T8. CAUSE OF DEATH (Enter only one couse per line 1 oa ond (<)) TNTERVAL BETWEEN 
~_ @& ; 

gs. 5° PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
a> ata 2 IMMEDIATE CAUSE (0) —— 
 vToU Ss F 
5 ag QUE TO 
= £ ee Conditions, if ony, which gove (b) 
rey n= rise to immediate couse (0), 
£e = y DUE TO 
ie ore stoting the underlying couse 
ea ates lost. . 7" a 0) 
eo eps wees, 
= S BE __. |__| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (0) 19. WAS AUTOPSY 
215 Ves 2\é << - PERFORMED? a 

= = YES NO 
ae oo Ss Sf so 
Dae = 3 | Mo, ETERNAL CSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of tem 1B) 

eee & | PRIMARY her CONTRIBUTING Oe 
eae = S | CAUSE OF DEATH 
ofEae S [Gc TIME OF INJURY Month, Day, Yeor Wa. INJURY OCCURREO 7] 20e ,PLACE OF INJURY (Home, farm, | 20. _ (City or town) (County) Store) 
ean & = . Day, 
ao a o 2 Hour o.m. While Not While foctory Mreet, office bldg., etc.) co . 
aes. = q- 1966 QO v4 CY i dernsrch 
5 eee . atwork L] otwork (Warty ui 
— a ™ s B . a ome 
ee se 2 21. | certify thot | took charge of the remoins described above, held on AutopsyP¥4- Inspection _], Inquiry [_], and in my opinion 
é 52 es deoth resulted from: — Noturol couses [_], Accident [YP Suicide], Homicide [], Undetermined monner (] 
232 8 a CHIEF MEDICAL EXAMINER [7] 
2525 ACTUAL : 22. DATE SIGNED 
a> Soy SIG NATURE 341A <d_ — mo. ASSISTANT MEDICAL EXAMINER [_] 
Sse SW alieamees DEPUTY MEDICAL EXAMINER TK] oh 4646 
25 Sze X NAME (Type) B.0O.Thomas, M.D. Address (Street, city, town, or county) 
SetEs %o. BURIAL, CREMATION, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) apg L— 
a a Holy Redeemer Cem, Baltimore, Md. 


RENO Specty 9/7/66 
\ nL OIRECTOR 3331 Bret 1S La DRESS. b | 2a. “SEP Y¥ REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Ne DLS __\ou SEP 7 1966 prey, 
= F, 


A as 
Poo Ene 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


=k 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


Pages 1 and 


I, and In any event, within 72 hours after deal = 


please remove carbon papers. 


m 


then 


ransit permit 
cremation, or 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Female White wipowep [7] DIVORCED [] April 1902 6h yrs. 
10a.USUAL OCCUPATION (Give kind of work done | 10b. i OF eeeeee OR 11. BIRTHPLACE (County & State, or foreign country) 


12744 CERTIFICATE OF DEATH 12735 
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND Maryland frederick 
b. CITY DR TOWN (if outside catreyate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick 2 Hours Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 9. 1S RESIDENCE 
/lFrederick Memorial Hospital 507 Fairview Avenue Pim ic 
3. WAME OF First Middle Last 4. DATE Month Oay Year 
(Type or print) Catherine Irene Maggio | peat September 7 19 66 
5. SEX 6. COLOR OR RACE | 7, marRIED [-X] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
bs) O last Sithaays Months l Oays | Hours | Min, 


12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


i Frederick, Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Willian H. Stup Mary Ellen McDevitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Drewes S. Maggio, (Same as item # 2) 


1B. CAUSE OF DEATH [Enter only one cause per, line for (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


conditions, If any, which ae Dh LL. AA. y cs Pe hikes oe fi ae 


INTERVAL BETWEEN 
ma 2 INSET AND DEATH 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


5 
3 
© 
= 
2 
g 
o 
3 
3 
ce 
3 
S 
2 
5 
= 
ra 
3 
2 
3 
z 
= 
A 
2 
= 
bel 
© 
os 
3 
a 
re 
5 
= 
S 


VR AIS (4) 


20M 


1/65 


= 
3 
= 
i 
5 
= 
4 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
& Cle a 
= 8 ves [] NOX] 
ea = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I] of Item 1B.) 
6 & | OR CONTRIBUTING [} CAUSE OF D 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at work L_] at work 
2 21. J certify that (I) (this hospital) attended the deceased from RS! Wee, to. 2 , 194.4, that (1) (we) last 
= | _ saw the deceased i alive on we, and that death occurred at? aM, fromthe causes aul fa the date sess above. 
= 22a. SIGNATURE a iy DAE SI 
ATTENOING MED. STAFF 

3 -( ie “Goer mo. PHys. [1] olrector [J] Puys. C]) 7 7: tw, 
5 22c. Rts 22d. AQORESS 

e) s s . 
=, | we) A. Austin Pearre, M. D. l, East Church Street, Frederick,iid. 
3 = 
aS 
a 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) es (State) 
REMOVAL Tet aliod 2 


24. Burial DIRECTOR o ape y FL. Ar REC’D BY REGISTRAR 
li. R. Etchison & Bias Frederick,Mary¥énd | anoEP 9 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT. 


ages lond2 with the State Deportment af 


This certificote should be executed within 24 hours after deoth se. is 


ate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit per 


necessary, pleose execute the cert 


TO DEPUTY 2. EXAMINER: 


< 
zB 
i 
a 
3 


_ v 
Phare | MEDICAL EXAMINER’S CERTIFICATE OF DEATH os 73h 
asa} 1 2 
T. PLACE OF DEAT! ; 2 USUAL RESIDENCE (Where deceosed lived, ‘nsuton: Residence bear odmisen) 
3 a. COUNTY 0. STATE UNTY ‘ 
£ rede vitk (aes, MARYLAND Wa rvland Ly eder 
3 B CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outsidé corporote limits, write RURAL ond give neorest town) 
= write pURAL ond give neoresp town) , ‘ 
2 a\ Lacheshuys © Pura) Ladies huxg / 
S © NAME OF HOSPITAL OR INSTITUTION (IF nat n hospitaledive street oddress) d. STREET ADDRESS | © RESIDENCE 
bs 
2 ee eee 
2 ves noe 
S 3 NAME OF ; First j Middle Tost 4 DATE Month Doy  Yeor 
& DECEASED «= <> , ol hy 
= (Type or print) 7} se 2 CY DEATH Ss ei) b 9 
= S. SEX er Conor oR RACE fF 7, MaRRfED PR NEVER MARRIED [7] | & DATE OF BIRTH 9 ‘iat 4 HRS. 
= ) i i st jours | Min 
2 “ue V/, wiooweo [] oworct? O| eke fO/ 723 44. is 
2 1a USUAL OCCUPATION [Give kindof work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE Tetote or Foreign country) 12, CITIZEN OF WHAT | 
& during most of wosking lite, even if retired) INDUSTRY COPNTRY, 
= ey ip ‘ = A ‘ 
5 13, FATHERS NAME, 
ce 5 
elfer ff, /1ar kz C2, 
1s WAS DECEASED EVEWINUS ARMED FORGES 16. SOCIAL SECURITY NO, Address 
(Yes, no, or unknown’ yes give wor or dates of service ., Wirhelyuna Martz RP Keyivar s a 
= AM) 20-Ib 
s 18. CAUSE OF DEATH (Enter only one couse per (by, wa Widhelwira Martz FP Keyiar BETWEEN 
= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (a) 
A ih DUE 10 
= Conditions, if any, which gave (b) AW 
= rise to immediote couse (0), DUE To 
s stoting the underlying couse 
ni host. => o 
= | PART Il, OTHER SIGNIFICANT CONDITIONS mean TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ae GIVEN IN PART (0) eat WAS AUTOPSY 
2 & | 
3 = ves FS] No 
‘S & |P0o._ EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
3s Ee | PRIMART bor CONTRIBUTING C1 = 
& | ©} cause oF DEATH ier. hacen ow’ 
= S [ 20. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
@ 3 Hour om. While Not While factory, street, office bldg, etc.) Bred = 
Ss = p.m. Spt, Sy 66 otwork 24 atwark CL) “CLA AWS ou mueae ~ wach ~“hd. 
2 : ; , ; = 
2 21. | certify that | toak charge of the remains described abave, held an Autapsy [4 Inspection [[], Inquiry [[], and in my opinion 
5 
ne death resulted fram: Natural causes [_], Accident [$, Suicide [_], Homicide (], Undetermined manner ("] 
3 - CHIEF MEDICAL EXAMINER [_] 
ua ic (fo 
2 ee Lo ieee ph ae mop, ASSISTANT MEDICAL EXAMINER [] Oe DA Soe 
= Ranch DEPUTY MEDICAL EXAMINER iG, 1366 
= NAME (Type) B.0. Thomas A M.D. Address (Street, city, town, or county) 
3 a. BURIAL CREMATION, 73b. DATE rad, 2c. NAME OF CEMETERY Ls he 3d, LOCATION (City or Town (Count Store 
x (OVAL (Specify) N ty 
p pecify) 
Pinoval apt Os au Gl a9 & 1 
24, FUNERAL DIRECTOR ADDRESS ib RECO BY REGISTRAR 
5) a 
ca Pi eh es Wc |on SEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


th 


- 
12749 CERTIFICA F DEATH AVIS 
WM tome CATE. 0 12737 
Sz 3 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2s . COUNTY . STATE b. COUNTY 
ses is Frederick MARYLAND i Maryland Frederick 
e 33 b. TY ae (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write ‘AL on ive nearest te me 2 
Bes Wet Flederick | 5 years Rural- Frederick je - 
on = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} d. STREET ADDRESS ‘ e. IS RESIDENCE 
nes { 3 E ON’A FARM? 
= ; 

Bee Frederick County Home Route 6 ves C] no Ck 
a 5 = 3. Ba OF First Middle lost 4. DATE Month Day Year 
ct ECEASED OF 
g22 (Type or print) Mary Trene McMaster DEATH Sept. Ib—- 9» 66 
Zo2 S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 DATE OF BIRTH Ta tes [FUNDER | YEAR { IF UNDER 24 ARS: 

$ . lost, birthday Min. 
£35 Female| White woowo fg oworced C}} Feb, 20-1882 it 
5 oo 100. USUAL Pieces Beda yor done 1Db. KIND a BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. RN? WHAT 

a during most af working lite, eyen if retired INDUSTRY, ? 

S68 z hettred Companion of sick | Frederick Co. Md. U.S.A. 
ye. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as Henry Clay Stauffer Margaret Jeannette Cramer 


|, cremation, ar remov: 


The law requires that the death certificote be executed within 24 haurs after death. 
-transit permit. 


e 3 should be detached for use as the burial 
MEDICAL CERTIFICATION 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, pian) (if yes give wor or dates of service! Md. 
oe 220~30~9120 |lrs. Donald Le Pdunkard-Norva Ave -Frederick~ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (9) ee BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 
= 74 DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate couse (0), DUE TO 
stating the underlying couse 
host. “Pia @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Fig. WAS AUTOPSY 
PERFORMED? 


ves (_] NO (3 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Doy, Year 2Dd_ INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
pm. 9 otwork LJ otwork LJ A ss 
21. | certify that (I) (this hospitgl)atfended the deceased fram /i UY. / _19 to AT ST, \YZ2, that (I) (we) last 


19, , and that death accurred at Zama, raph causes ind. an the date stated abave. 
ATTENDING MED. STAFF ha oe 

PHYS. orecor C) pus. Cl] Sept.15-1966 

224. ADDRESS 

B.O.Thomas— Ind Prof. Bldge- Frederick, Md. 21701 


saw the deceased alive on 


MD. 


HY 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 
should be filed with the State Dept. af Heolth prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pog 


38 
=> 
= 
8 


Bo. Hate teen 23b. DATE THEREOF Tz NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
FEMOVAL (ae 4 4 Glade Cemetery Walkersville, Md. 21793 


7 park DIRECTOR oe ie 7 ADDRESS) @ | Bo. RECD BY REGISTRAR | 255, REGISIRAR'S SIGNATURE 
M.R.Etchison & Son Fre Gamsick! uid 217 OL oe SEP q 5A, 
— 6) i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. 


| or attending physician. 


After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wn ‘ ye 
Pe 12764 CERTIFICATE OF DEATH 12738 
S 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eos o. COUNTY : 0. STATE b. COUNTY j 
$- Frederick MARYLAND Maryland Frederick 
235 B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib € CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=3e write RURAL ond give neorest town) ,. ba ; 
ges Frederick Lifetime Frederick / 
Ses d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ 1 RESIDENCE 
on ON A FARM? 
Bee Frederick Nursing Center 225 South Market St. yes] NOsk_] 
= c= 3 
2553 3. NAME OF inst Middle » lost 4. DATE Month Day Year 
eo DECEASED + OF 
Sse (Type or print) DEATH & 
Zes S. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 5 ] $48 DATE OF BIRTH 9 AGE ip oa TEUNDER | YEAR r 
g ost bighdoy 
& 2 Female White wipowen [] pivorceD []|June 13- 1890 6 5: . 
sae 100, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
3 E= during most of working life, even if retired) vane 9 COUNTRY ? 
5 re) 0 occupation At Home Frederick Co., Md. UsS.Ae 
Qos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS Charles Marion Miller Fannie Stull 
or TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT adress 
33 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
2 No worn ------- | 219-334-5611 rthur H, Doll-~4007 Conn.Ave,N.W.-Wash,. D.C 
a 18. CAUSE OF DEATH (Enter only one cause per line for (a),(b), ond (c).) INTERVAL BETWEEN 
£ PART I. DEATH WAS CAUSED BY, ae J ONSET AND DEATH | 
= IMMEDIATE CAUSE (o 
£5) 1X DUE TO 4 . 7VTS 
Conditions, if ony, which gove b Werle 
tise to immediote couse (0), DUE o —tet aa ~ 
stating the underlying couse 
st. 9 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 17 HAS ATTORSY 
ves] NO [&] 


38 


=> 


should be fed with the State Dept. of Health prior to burial, crematian, or remova 


=o 
= 


166 iv 


/ 


23b. DATE THEREOF 
Buriat” —_|sept.29-1966 [Mt. Olivet. Gene ter 


‘200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (Countyy (State) 
Hour o.m. While Not While focpory, street, office bidg., etc.) 
p.m. 9 otwork Lat work A 
21. | certify that (!) (this haspitgt) attended the deceased frai Aed Sf} WG, tosepet ZG, 19€£ that (I) (we) lost 
saw the deceased alive on 1924, and thot deoth occurred ot Z2s4M, from“causes ond on the date stated above. 


a am 7 PF } ATTENDING - MED STAFF TD 
wy —___Mo._PHYS H orecror OO ps O 
Te PHYSICIAN'S Td. ADDRES 


NAME(Type) Dr. A.A.Pearre~Sr. 
‘23c. NAME OF CEMETERY OR CREMATORY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Dd. LOCATION (City (County) 


Frederick, Md, 217 
750. RECD BY REGISTRAR 25b,_ REGISTRAR 
Re 


om SEP 5.0 (Boo foreiy Yeo, 


Town) (Stote) 


4. FUNERAL DIRECTOR EE ZZ oy a ‘ADDRESS 
M.R.Etchison & Son Frederick, Md.21701 


\ 
2T 


th certificate be executed within 24 hours after 


( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ba) 


1 


quires that thi 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. f 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12744 CERTIFICATE OF DEATH 12739 


7. PLACE OF DEATH = = 2, USUAL RESIDENCE (Where deceased lived, If insiiution: Residence before edmistion 
e. COUNTY 5 . STATE b. COUNTY . 
Frederick maerc ke 2 Maryland Frederick 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If oulside corporele limits, write RURAL end give neeres! town) 
write RURAL and give neeres! town) | 
Frederick | years | Frederick | 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give aireel address) d. STREET ADDRESS Se . 1s FESIDENG: 
A FARM? 
304 North College Parkway 304 North College Parkway | ves[q noX] 
eg 3. NAME OF First “Middle last )4. DATE Month a a 
OF 
{Type or print) NETTIE MAE NEIL | DEATH September 23, 19 66 
YS. SEX 6. COLOR OR RACE/7 marRieD [Onever Marnie [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
F Whi las! birthdey) |"Months| Deys | Hours | Min. 
emale | ite wivowenXH —vivorceof]| January 21, 1882 yes. | | 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i, during thee working life, oven if retired) Ss 
lomemaker, None Brunswick, Maryland B.S.A. 
P13. FATHER’S NAME ‘ . "| 14, MOTHER'S MAIDEN NAME 7 — 
Joseph Virtz | Mary J, Shillings | 
Oh WAS DECEASED be IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — =. _ 
‘eR. n0, or unkown) | (If yesgive weror datesol service), 
No sannenncnennns, 219-07-8895 | Mrs, Gertrude Glass 15 Frederick Ave, Fred.Md, 
18. CAUSE OF DEATH [Enter only one couse per line for [e), (b), end (c).) ~) INTERVAL BETWEEN 
may J ‘AND DEA’ 
PART |. DEATH WAS CAUSED BY: , Py Ff 
IMMEDIATE CAUSE (0) On Pong, Cte pe oe oe Pere PS Yao 
DUE TO 
Conditions, if eny, which (b) he op ee oe oe 4K Poo) ee 
geve rise lo immediete ceuse fn 7 ee ~ LR, ~— 


(e), stating the underlying 
cause 


Secs weeps fe). a” = =—3 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


eA 19. WAS AUTOPSY 
a PERFORMED? 

YES NO 
é 3 pes — a =) 8S SEN aS 
| 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH | 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,» 20f. (City or town} (County) {Stete) 
gS idee ean: While __ Not While feclory, street, office bldg., etc.) | 
Ey Aas 9 let work [_] et work | 


. 1 certify that (I) (this fateh atiended the deceased from... jae ‘ i ae , 19.5; that (I) (we) last 
saw the deceased alive on.. ., and that death occurred at. 1S. Ai from the causes and on the date stated above. | 
ee os TENDING MED STAFF 22. SIGNED 
A 
egy JZ ye _ mp. | PHYS. FY pirecron [] pxys. [] 9-23-1966 
2c. PHYSICIAN F2d._ADDRESS , 
Nene TeeiDy) Resa, Martin M.D, 220 North Market Street Frederick, Md. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


dunt Olivet Cemetery Frederick, Maryland 


ADDRESS: 250 REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Frederick, Maryland batt SEP P29 1886 fe | 
a i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iad 
eC 
ra 
an) 
<5 
ra 
> 
= 
so 
iS 
o 
= 
io 
S 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


cS 
= 
= 
a 
> 
= 
a 
ro) 
i 
a 
= 
oo 
= 
i= 
<= 
4 
co) 
= 
= 
= 
ao 
a 
° 
= 
° 
= 


x 
3a 


e 3 should be detached far use as the bu 


shauld be fled with the State Dept. af Health priar ta burial, cremation 


director, por 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


@ lod ay? 
12765 CERTIFICATE OF DEATH 12740 
‘ a 
3 Se eet T [ae DEATH Be adele (Where deceosed lived, if ee Residence before odmission} 
oo e2o3 0. Frederick 9. M . COUNTY 
= t= MARYLAND aryland Frederick 
= 2 3s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= R W enegsest town) 
a sae PSS Sere iget own) lyr. Frederick 
= evs d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RESIDENCE 
ss 2 5 
& Bee Wynelle Nursing Home 32 E. Third St. ves (J No 
2 25 = 3. NAME OF First Middle Tost 4. DATE Month Day ‘Year 
= 2 DECEASED OF 
= nS a < (Type or print) Ella M. Null DEATH Sept Pe 9» 66 
ae S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 
Ss Efe i last birthdoy) [Months Min. 
Sol 2s Female| White WIDOWED pworeo []|Dece 3, 1889 | 76 ys ; 
ete ere Te, USUAL OCCUPATION ive Kind of work don To: KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country} T2- TEN OF WHAT 
4 es ing most of warkipg lite, even if retire NOUS COUNTRY? 
2 882 SUS Sas ven retest Own Home Maryland isis 
2 es TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= 
§ Frank Harne Lavenia Holt 
=z £ oF 15. WASDECESED EVER NTS ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oS aad ‘es, Noer unknown) |(If yes give wor or dotes of service) 
ae 3 “or | Mrs. Glenn Putman Frederick, Md. 
2 oo 18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c)} INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ae ae IMMEDIATE CAUSE (0) v4 
3 = DUE TO 
5 
ima 
= 
z 
sé 
© 
= 


last. 9] 
ce | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S nee ? 
5 yes] xo (] 
= | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S| OR CONTRIBUTING CI CAUSE OF DEATH 
S [ (FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) {Stote) 
2 Hour o.m. White Not While foctory, street, office bldg,, etc.) 
pm. 19 otwork L} otwork CJ 
21. | certify that (I) (this hospital) attended the deceased froma 7, «19 ta , 1952, that (I) (we) last 


saw the deceased alive an 9+, and that death accurred at=J/».M, from couses and an the date stoted abave. 


To. SIGNATURE 726. DATE SIGNED 
’ ATTENDING MED. STARE 
PHYS.  pirector CO pays. 


‘Mc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Bo. Eine CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (State) 
wed 1 9-7-66 frinity Lutheran Cem.|Taneytown Karroll Co,Md 
AOR AR A E Sreacer Thur Bht a Ma 3 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
” 4 a bs D Q Q Ih ayl 2 
AWbIAAAS ALQ.JGar pae SEP 8 1966 PCrentoy 


Item 20 Film 381 10-6-66 MARYLAND STATE DEPARTMENT OF HEALTH 


Shace Oune 


] Division af STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a9 
i L27LE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
tno ¢ B* 
EALTH D T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed ned f sition: Residence belore admis) 
aes 0. COYRTY ; o. SIAJE b. COUNT ‘ 
22 52 MARYLAND TY atiylaate Ene el ph. é 
r=) = e € 3 «. LENGTH OF STAY IN Ib «. CITY OR TOWN (iffputside corporate limits, waite RURAL ond give neorest town) 
Zu. 
a 
se Es 
=e ss A) bind ACs Aa CALA LCM 
pets es 4 NAMEOF HOSPITAL OR INSFITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS © 1 RESIDENCE 
i g 1 
Se Maes Crit 
ee RS YES 0 
Se 8m 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= 2 e 
2 = = < Pine or print) de DEATH A "G6 
S << 3. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8 er OF $ 9 i iG a TFUNDER I YEAR| IF UNDER 24 HS 
. = ost bit 1a} 
ee as we Lo WIDOWED DIVORCED = Bea. Bo, 1Fa4 He : 
5 22 10, USUAL OCCUPATION Give Kindof work done TO. KIND OF BUSINESS OR n a (Stote or foreign Ht TD CITIZEN OF WHAT 
e So dugigg most gf working lite even il retired) \NDUSTRY @ COUNTRY? 
es ; “fn Wi 
Ra) dad Pang Mas Bes r 
= £ 3. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
5 i 
Ee 
& 
‘D> 
z 
= 
2 
5 
oa 


= 
S 
e 
3 
S re! 
= c=) 
ra 
Sed 
° = 
=, i=) 
Zou 
we 
csé 
soe 
Ege 
Sa5 rs 
ose 5 TS. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2S. so c i (Yes, no, or unknown) |(Il yes give war or dotes of service! 
7 - - / 
SEs Es }9.- He: 
wee OE 1B. CAUSE OF DEATH (Enter only one couse per lyf fos (0), (b), ond (c)) INTERVAL BETWEEN 
3 = 
Bee: ae PART |. DEATH WAS CAUSED BY: 6 Aw : AO r snr ONSET AND DEATH 
Bese Sic oie IMMEDIATE CAUSE (0) 
Se aa Ol | DUE TO 
Ze be / 
3322 2 2 Conditions, if ony, which gove b) vad. Nea 
ae ep tise to immediote cause (0), DUE TO 
Seo & stoting the underlying cause ) @ ees 
22 Se oe lost. (0 Li an 
= : aoe se | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 SORERIESTING TRIDENT 
Eee ae = YES SB NO 
2 ers 2° Ss es} 
ESS 2. = | 200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part or Part of item 1B) 
== 28 & | PRIMARY Cor CONTRIBUTING D ze a ath tractor trailer 
S oa ; re 
&5s486 © | CAUSE OF DEATH, riving East in West bound head on collision 
2 Sa = 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED +] 20e. PLACE OF INJURY (Home, lorm, 20f. {City or town) (County) (State) 
Sec = SyAlz Hour o.m While Not While fgqory, street, office bldg., etc.) 8 
< oe 38 3 /O\=} 9230 am 9-19 19 66) orwork LI onwork REEE 45 ny. Frederick Fred. Md. 
koa) °F = = Fi . tee 
+ ge & e ie 21. f certify that { taak charge af the remains described above, held an Autopsy (9, Inspectian {_], Inquiry (]. and in my apinion 
<= Seles death resulted from: Natural causes [_], Accident Suicide [_], Hamicide Undetermined manner 
sf eee b ; 
32523 . a CHIEF MEDICAL EXAMINER [_] 
Za2 2S 2 Senin AD ayopeta imo, ASSISTANT meDicaL Examiner [1] TES PRIESSICR ES 
Bess anes DEPUTY MEDICAL EXAMINER “BEL ] -20 ae Gi 
raat! zee NAME (Type) B.0,Thomas, M.D, Address (Street, city, town, or county) 
Sgetts a, BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {Cty or Town) (County) (State) 
= {/ 
Cea REMOVAL (Specify) 7 6 ’ y, / f 
Ey at 23 6 Ula Lbse1p4 ete Upum . Petal Zi 
74, FUNERAL DIRECTOR 


ADDRESS 20. SEP REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
VR AISME r j ; os 
6M 1/66 SN zp é, Ba U1 Liane 4 iv ib y DATE 26 1996 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 


5 ‘ e 
\l 19945 CERTIFICATE OF DEATH 12742 
: eats i os 
a= £ ————— 
2-eee 2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admiss 
Ss 863 0. COUNTY ya A a. STATE b, COUNTY 
5 2-5 Frederick MARYLAND Naryland Carrol] 
5S 2385 B-GIY OR TOWN ( autsde carparte fies © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparate limits, write RURAL and give neorest tawn) 
5) sae write RURAL and giye nearest tawn) 4 : Pid, 
§ g°3 Frederick 3 Weeks Rural- Mt. Airy d 
ia See 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS 2S RESIDENCE 
s 4 2 * wr “ 
A Bee Frederick Nursing Home ae ee ves CL] xo fe) 
= ee = 3. NAME OF F First Middle Lost 4 Yeor 
= Bo DECEASED = 
eae {Type or print) yr ' CZ VYvev vw &6 
> BS5=e 
eS 5, SEX @ COLOR OR RACE / | 7. MARRIED NEVER MARRIED [~]] 8 DATE OF BIRTH 9 En - 
= Soa last birthda 
gz 83 WwW widoweD oworo [| Aug. 1, 1893 a | 
in] 
adobe T0a, USUAL OCCUPATION (Give Kind af wark dane TO. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
S fess during most of working lite, even if retired) INDUSTRY x ‘7 4 COUNTRY? 
2 83s Varner varroll County, Wd. U.SeAs 
SS as 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Pj Qin. > 7 r 
& 883 Samuel Reaver Ida_B. Warner 
«= Ts. WAS DECEASED EVER INUS. ARMED FORCES? 6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a (Y known) |(If dates af servi 
3 a5 es, na, ar unknown, yes give war ar dates af service 2 32 09 1 a ia . x) _ ies 4 — 
73 <1 No ae Tg \.2/7 GG MES. argaret J 2eaver vame As A ve 
2 a ag 18 CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and (c).) = INTERVAL BETWEEN 
S40 ie PART |. DEATH WAS CAUSED BY . 2 _ SES ONSET AND DEATH 
Paes IMMEDIATE CAUSE (a) : 
eo ie Se DUE TO : ’ ¥ 
ee Canditians, if any, which gave a Cue d At 
so 222 fise ta immediate cause (a), DUE TO 
s : ‘ 
coecao stating the underlying cause 
Ey te last. — - re) 
seo,2 — 
eS 455 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Be eee é ) } . 
= ES eae) ea eee g Q ves LJ ko 1 
is) DS = BO st Oe et gt o~4 refi rin ay thn A 
25 852 = [200 ACCIDENT WAS UNDERLYING 20>. DESCRIBE HOW INJURY OCCURRAY (Enter noture of injury in PoA T or Part oF itey8.) 
o= =. & | OR CONTRIBUTING LI CAUSE OF DEA 
aes ES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 258 Sr TIME OF INJURY Month, Day, Yeor 200, INJURY OCCURRED | 20e. PLAGE OF TRIURY Home, a 20. (City ar Fawn) (County) (tote) 
2eo ir] lour a.m. White Nat While factary, street, affice bldg., ete. 
©) = Re 2 tS p.m. 9 atwark LJ atwork C1 iy 
Speier 21. I certify that (I) (this haspftal) attended the decegsed fram.<Le¢, Wb, tr LeG. 20_, 1966, thot (I) (we) lost 
= 2e3e saw the deceased alive a 19 _ and that déath occurred at Z_£52M, franfAauses and an the date stated above. 
& as Sse 7a, SIGNATURE - f Fae is a, bg 2b. DATE SIGNED 
eS . 
ee lpes Ata MD. PHYS W deere O ps DO] 70 Se 
22g ic. PHYSICIAN'S eS 72d. ADDRESS 
Bigs | wane) Le 1 - Me ea Ne fo tll Heuse Ave frederick Md. 
wexw 
Se See 23a. BURIAL, CREMATION ab. DATEATHEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
one , . " 2 
efoue 10/4/1966 | Linganore Cemetery "rederick Co.. : 
= 


ae 


us 
=> 
ae 
es 


ADDRESS 25a. REC’ ISTRAR 25b, REGISTRAR’S SIGNATURE 
a et cs 4 1856 avte 
241 o¥kesville, Md. DATE 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certlfy that (I) (this hospital) attended the deceased fromzé E , 19. 
1922, and that death occurred at Ze], from 


\ [7 DATE SIGNED 
} ATTENDING ED. STAFF 4 
Gat» M.D. PHYS. pirector [] PHys. C] 4, Lil 


, 19 that (I) (we) last 
causes and on the date stated above. 


22d. ADDRESS 


LeRoy T. Davis Prof. Bldge~ Frederick, Md. 21701 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


4 ept. 7-1966 |Mt. Olivet Cemetery 


24. FUNERAL OIRECTOR we Z, AOORESS 7 F< Fozezc.. | 28 REC'D BY eRe Se ha Hs Ba fp —— 
WeRRtchise&Son© 7 wrederihl, HAT ote SEP 7 1946 fohcrrlag dg. 


. Fi 
| NAME (Type) 


director, page 3 should be detached for use as the bur! 


/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) ints cat 
sag & CERTIFICATE OF DEATH i 
a=) = =a = — — 
3 223 1. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
73 ee a. COUNTY x a. STATE b. COUNTY 5 
5 27s Frederick MARYLAND Maryland Frederick 
5 as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
p>oa write RURAL and give nearest town) 
eg S888 u . 
§ «3 Frederick Years Frederick 
£ se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Pe om ON A FARM? 
=o . 2 - 7 
~ See Frederick Memorial Hospital 21 Ne Market St. ves] nol 
2 S85 3. HAME OF Harriet first Hilda middie Rhodericktast 4 DATE Month Day Year 
= wer , = s A i , 
= e3¢ (Type oF print) CED AED Hilda rdepick DEATH e z 19¢@ 
B see 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR IF UNDER 24 HRS, 
= a 
2 seas asf birthday) (Months | ays | Hours | Min. 
2 8&5 Female White wipoweD [7] oworceD []| September 8-190; he | | 
ee ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = oS during most of working life, even if retired) INDUSTRY COUNTRY? 
2 Bee Waitress Restaurant Frederick Co. Md U.S.A. 
3 ce 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= pee John C. Rhoderick di 
= pe ° - Rhoderic Amanda Fox 
3 Pa fibuid ss sacs fie IN U'S. ARMED cure 16. SOCIALSECURITY NO. | 17. INFORMANT Address u 
= = NO, oF unkown! yes give war or dates of service Z 3 s ¢ 
B SEE No ee 21-10-3093 | Irving E. Rhoderick-915 Pine Ave wr bdarick- 
En8 18. CAUSE DF DEATH [Enter only one a a line for (a), (b), and (c).] i ae 
Fates) PART |. OEATH WAS CAUSED BY: nee 3 
= Sses IMMEDIATE CAUSE ty Lae ep nae. a 
yee ¢ 
3 & '. ; OUE To L y , 2 
gaa Cenditions, If any, which o) + v em 
Sus gave rise to immediate 
ss g cause (a), stating the DUE TO 
= underlying cause last. 
zo 8 go 0 al Ag (c) _ 
ES, ee = & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
252 = ves) No pf 
es: o = 
z= = = 20a. ACCIDENT WAS UNDERLYING ia) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Sat & | OR CONTRIBUTING [] CAUSE OF DEATH 
o g 
ogs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= - 
ES ice z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as e oS Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
Sez 2 = p.m. 19 at work at work 
faa ts 
Ege 
=o 
ea 
22a 
EES 
= tad 
oe 
=Pr 
a 
ee 


S 
a 
s 
asf 
= 
AS 
= 
a 
= 
= 
Ss 
ry 
fm 
= 
r=) 
a 
2 
a 
2 
<3 
os 
a 
o 
tS 
= 
= 
= 
3 
a 
= 
o 
2 
= 
=} 
Ss 
= 
a 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


By t 2748 CERTIFICATE OF DEATH 12744 
ges 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
S85 OUN a fae b. COUNTY 
278 | __—Prederiek MARYLAND Marylan 
~ 2s b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN nd outside corporate Iimits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
ens Frederick Days Frederick 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ee 
Saas = ", 4 > A 
See Frederick Memorial Hospital 222 East Third Street yes [] nobel 
3s ss a Le oe First Middie Last | 4. Bee Month Day Year 
32 7 . 
28s ype or print) WALTER J. RINEHART serbeptenbe 21__19 66 
Sas 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | 8- OATE OF BIRTH E (In years a UME TTERR IF UNDER 24 HRS, 
SS last birthday) Months | Days | Hours | Min. 
Bee Male White WIDOWED OIVORCEO = z| ssgia| fe | ni 
Bas H im DlSept. 2, 1907 | yrs. 
me 10a, USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLAGE (County & State, o foreign country) | 12, CITIZEN OF WHAT 
3 25 during most of working life, even If retired) DUSTR' COUNTRY? 
se 
ges Sander Ox Tie Brush Co.| Frederick County, Md. U2S ale — 
Bas 13. FATHER'S NAME is MOTHER'S MAIDEN NAME 
(| Wilbur Rinehart Ada Brust 
=. 15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, of unkown) ego ne 


16. SOCIALSECURITY NO. | 17. [ee Address 
Yes W. We #: 21) 10 1866 ne Mrs, Katherine Rinehart (Same as item #2) 


18. CAUSE OF DEATH [Enter fe caysp iper line for (2) (b), and (c).. | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: ET AND DEATH | 


is 
Ee 
= 
oe 
3 
== 
ae 
zs 
2s 


IMMEDIATE CAUSE (a). 


ouE OSes , ¥ ee 
Cenditions, If any, which = MH YW 
gave rise to immediate Aid = —— 
Lg 


cause (a), stating the uphrvne Cosas C~ wa Wie aed 106 


underlying cause last. 
PART II. OTHER SIGNIFICANT cORTTTENG CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) @ (AS AUTOPSY 
YES 


PERFORMED? 


no [] 


icate has been signed by the atte 


al or attending physician. 
director, page 3 ‘should be HetecneY for use as the bur 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not ile 
p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the decea: 
saw the deceased alive on 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc. ) 


MEDICAL CERTIFICATION 


o 

3° 

2 
= 
s 
Pat 
=< 


to G27 1922, that (I) (we) last 


p M, from tHe causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATYRE _~ 
15- Thijs wo. SHV CR Binecror C] pays, C1] Sept. 22, 1966 
22¢. YSICIAN'S 


22d, ADDRESS 
| NAME (Type) 


B. 0. Thoffas, dre M. D. i 


= == —— =i 
23a. BURIAL, Epecl | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
+2, 1966 Moun One derick, Maryland 
5a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


ak 
DATE Ps 1 6 fi Licitlns Nendge. 
¥ 


Page 4 may be retained by the hos 


=] 
5 
2 
i 
‘a 
Ss 
cr 
a 
a 
= 
3S 
Py 
= 
= 
3S 
4 
® 
a 
» 
a 
= 
a 
@ 
St 
= 
= 
= 
2 
ag 
= 
@ 
a 
a 
S 
6 
ae 
cs 


ce 
r=} 
= 
czy 
prs] 
= 
a 
ss 
= 
fe 
gw 
= 
= 
a 
=] 
=| 


24. FUNERAL DIRECTOR Pr weed ADDRE! 
he epee 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


-. ] —~ Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
RS 409Rr TH aye a 
és 2 aM 12750 CERTIFICATE OF DEA 12745 
A iS bees 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
‘ Ss 858 0. COUNTY “ o. STATE b. COUNTY ‘ 
5 2-5 Frederick MARYLAND Maryland Frederick 
& 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Th [fc CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ges te write RURAL ond give negrest town) i 
Soe ae Frederick years Frederick YO 
f 2 ese 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street address) & STREET ADDRESS 2B FEDER 
= + = 
Tete as 507 Magnolia Avenue 507 Magnolia Avenue ves [J noK] 
=# 35% WARE OF First Middle Tost 4 DATE Month Doy Year 
: = D . OF 
ese (Type or print) We Maurice Roberts DEATH September 29-19 66 
2 #e$ 5. SEX 8. COLOR OR RACE] 7 MARRIED [X) NEVER MARRIED []] 8. DATE OF BIRTH AGE Tn yeors [FUNDER YEAR TIE UNDER 74 HRS 
Ss Ess i Jes bithdoy) | Monts Min, 
ee Malle White | wiowo [) _oworcio []| October 7-1899 ys 
oe Bo, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) TE CERN OF WHAT 
oe a, uring most of working lite, even if retired) INDYs " % COUNTRY ? 
2 S82 Retired= Brush fg Co. Frederick Co., Md. U.S.A. 
“Bae 1S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £ » # s 
3 ape James N. Roberts Elsie Jane Null 
« 2 <7 TS. WAS DECEASED EVER INU.S ARMED FORCES? 1 SOCIAL SECURITY NO. | 17. INFORMANT Address 2 
ww fet if yes give wor or dates of Same as 2 d 
oO ets (Yes, no, or unknown) [(if yes give wor or dates of service. 
ei MS IBIS 0 - — 21j- 10-172) Mrs. Gertrude Lakel Roberts— 
~& os 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢), INTERVAL BETWEEN 
Se erate PART |. DEATH WAS CAUSED BY: oe ‘ONSET AND DEATH 
Bases a IMMEDIATE CAUSE (0) THe ‘FReeezon " 
mr DUE TO 
£eg228 Conditions, if ony, which gove ) 
a8 2s rise to immediote cause (0), DUET 
= stoting the underlying couse i 
2 lost. () 
2 lost. 
ey PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Pg . oe ‘s 
= yes] No Cf 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Dao INJURY Month, Day, Yeor 20d, INJURY OCCURRED 
four o.m. While Not While 
9 ot work C) ot work CI 


his hospital) attended the deceased fram 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


m. 


21. | certify that 


70 19 to. fe) tha we) last 


saw the deceased alive on a Wl, ond that deatl occurred at L2no@n from ‘auses and an the date stoted above. 
220. SIGNATURE pan a ie 2b. DATE SIGNED 
hs : PHYS. vikector CJ pas CI] Sept.30-1966 


should be fed with the State Dept. of Heolth prior to burial 


22d. ADDRESS 
80, Toll House Ave. 


2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
te. 1-1966  [ilt. Olivet Cemeter: 


/ fa ae ci ADDRESS “4 i> 
on 7 Frederick? iceyat ieee 


Ze. PHYSICIAN'S 
NAME (Type) Drs Richard C. Reynolds 


avaerean 
RE ped 
fda?” 
24. FUNERAL DIRECTOR ~ = 
M.R.Etchis 


Frederick, Mde 
23d. LOCATION (City or Town) (County) (Stote) 
Frederick, Md.e 21701 


20. RECD BY REGISTRAR ARS SIGNATURE 
Q p 
pate {} \ 


2B 


° 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
= 


mn a v 


35 
=> 
= 


— 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cian and completely filled in by the funeral 
lease remove corbon papers. Pages | ond 
ond in ony event, within 72 hours ofter death 


3 


igned by the attendi 


urial 


d with the State Dept. of Heolth prior ta burio 


ne 


di 


transit permit. 
|, cremotion, or removal 


The law requires that the death certificate be executed within 24 hours after death. 


Ne 


director, page 3 should be detached for use as the bi 
should be fi 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


< 
s 
a 
= 


3 
E 
= 
& 


“>? " 
4O09%K« CERTIFICATE OF DEATH ; 
ET 12746 
|. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick | 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
write RURAL ond give neorest town} 
Myeérsville 40 years Myersville 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} d. STREET ADDRESS e i RESIDENCE 
ves L) No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 
(Type or print) RUSSE DeTH Septe. 
§. SEX 4. COLOR OR RACE 7. MARRIED {ea NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE {In yeors 


male white wipowe fx] pivorceo [_] April 9,1890 On ea 


i USUAL Ca) Ut ng of Bork done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
luring mast of working lile_even jf retices IDUSTRY 

Retired Painter skit employed Frederick Co, Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carlton P. Shank Sarah Rebecca Palmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


12. CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE OF DEATH (ater only one couse per lne fr (0), (8), and ()) 


Pi Wi Y ONSET AND DEAT! 
ee MS UMEDIATE CAUSE (o) <= Sire ry ce foesron A oa 
‘ DUE TO 
Conditions, if ony, which gove wy fe yroSe [- refca On ate vurse-ly,r 0 
rise to immediote couse (0), DUE To. Z 
stoting the underlying couse f 
ast. a 1) Cibe 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 
Ss St ? 
= vs) no GY 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| mH TE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF HUURY (Home, form, | 20f (City or town) (County) (State) 
3 our a.m. While Not While foctory, street, office bldg., etc.) 
S pm 19 at work L) “otwork (1 
21. | certify that (I) (this haspital) attended the deceased fram__/ ~‘ 7 195) to o> ¥ | 192G that (1) (we) last 
5 bY .2 66 i, 
saw the deceased alive on___.4 2A __19&& _, and that death occurred at" 7? M, fram causes and an the date stated abave. 


To. SIGNATURE ae bites a 226, DATE SIGNED 
/ MD. _ PHYS. orector C) ows DO} 7-27-66 


22d, ADDRESS 


A a Ze 
‘Tc PHYSICIAN'S 


NAME(Type) Charles F. Hess, M.D. Smithsburg, Maryland 21783 


‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BUetAT | Oct 266 _ pretend 6 Hyersville ,Fred,Co,Md 


ra eae " re 
24. FUNERAL roo AES Kiel ADDRESS So. "i Cras 24 = REGISTRARS cs 
ay .B a Woo 


ittie Myersville, Md DATE Plas Vestas 


e fg 


= 
bon papers. Pages 1 an 
within 72 hours after oe < 


ri 


(oe remove ca 
ind in any event, 


it 


i) 


i 


ransit permit. T| 
cremation, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending*ffiysician and completely filled in by the funer: 


should be filed with the State Dept. of Health prior to burial, 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 BSA o> 
12752 CERTIFICATE OF DEATH 12742 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissio 
A POON eeriek a, STATE b. COUNTY 
MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) . . 
Braddock Heights 5 mo.l9 days Rural- Browningsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS &. 1S RESIDENCE 
Vindobona Inc. RFD # 1, Monrovia ves] sold 
EE a) oF First Middle Last 4. Dar E Month Day Year 
(Type or print) Edith Ee Snyder GEATH Sept. 26 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Sz] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months | Days eo 
White wipowe [J pivorcep[]| Dec. 91876 89 yrs. | 


10a, USUAL OCCUPATION (Cive kind of work done | 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


ij Own home Browningsvilie, Ma. USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i Frank Purdum Sybelle Browning 
15. WAS DECEASEDEVERINU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

No None Forrest B. Snyder, Monrovia, Md. 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 ONSEY AND DEATH. 

PART |. DEATH WAS CAUSED BY: s a5 24 age = 
IMMEDIATE CAUSE (a) Circulatory Failure y_nours 
DUE TO “ . me Several 
Cenditions, If any, which Arteriosclerotic heart Disease Toars 
(b) CS. 

gave rise to immediate 

cause (a), stating the ( DUETO 

underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. WAS -AUTOFSY 
— a ee 2 
= ny oe ea — 
s|_ Chronic Urinary Infection ves] NO [ik 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
s p.m. 19 at workL_| at work 


21. t certify that (I) (this hospital) aftended the deceased from__AUGUIL LygGO tpoeDb 20 | 1955, that () Welast 
saw the deceased alive on. 19____, and that death occurred 2&3 OM, from the causes and on 1 the date stated above. 


22a. yes CO | 22b. DAJE SIGN 
- ATTENDING <— MED. STAFF G 
ew ye cocbeys be M.D. PHYS. pirector [_]_puys. [] WYLIE 
22c. AN’ 


> PRNSICTANS 22d. ADDRES: Frederick 

(ee x = F 7 ; $ z 

| uiltcin Ff, Meadors, M.D, G10 Toll ilouse Ave. erylend 
23a. BURIAL, CREMATION, 23b. DATE THEREOF = 


RE MOVAL (Specify) 


Burial ___|Sept 29,1966 Bethesda Meth. Browningsyilie, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. ati SIGNA Ul 
Olin L. Molesworth, Damascus, Md. pare SEP 2 J 456 Ps Aeyting : 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


\1 
‘ 
t) 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


Pare 
ve, Co. CERTIFICATE OF DEATH 12°748 
3 2 1. PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
5 ot 3 a, STATE b. co 

B 278/ Frederick MARYLAND Marylard WNT’ Frederick 
s 
hye gs ‘b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eg 2e8 Frederick 1 week Thurmont 
S £ 8 & i] 
2° 3 oS, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |] d. STREET ADDRESS 8. ee 
Ss =o ? 
= ge oer Frederick Memorial Hospital Flanigan Road ves] nok] 
= s 55 5. eRe er First Middie Last 4. DATE Month Day Year 
£3 
= gs2 (ype or print) B = rl A. May Scull DEATH Ang é 
B se 2 5. SEX 8. COLOR OR RACE |'7, MaRieD [—] NEVER MARRIED []| & DATE OF BIRTH 9. abe inieete IFUNDER 1 YEAR IF UNDER 24 HRS. 
B sea 1S fast birthday) (Months | Days | Hours | Min. 
S Eee white wipowen ovorceo[]|May 9, 1885 is: | 
fais M3 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= Sa during most of working life, even if retired) INDUSTRY COUNTRY? 
~- 2ae Housewife Own Home Maryland 
7 = os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
b 2o 2 
= Tze William Dewees Catherine Gaugh 

S 
o“ iS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

o (Yes, no, or unkawn) |(Ifyes dive war or dates of service) 

¢ No None Clara Schumacher  Thurmont, Md. 

3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: \ —_ 
s IMMEDIATE CAUSE (2) 9 Yah mVesokie Au fant SFA E 
2 DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


| or attending physician. 
ficate has been signed by the atten 


detached for use as the burial-transit permit. 


_ should be filed with the State Dept. of Health prior to buri 


q & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
Cys A ; = abel ~ PERFORMED: 
s ScvuPD « CHE Ba lew ¥ Ca of Cerv yes [] ND 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pa€f | or Part It of Item 18.) 
& |] OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work 
21. { certify that (I) (this hospital) attended the deceased from. , 19. , to. , 19 , that (1) (we) last 
saw the deceased alive on. 19. , and that death occurred at_____M, from the causes and on the date stated above. 


22a. we: 22b. DATE SIGNED 
/ iD ATTENDING — MED. STAFF 
HOA, + wo. pHYs, —_(C]_pirector C] exys. C1 


22. PHYSICIAN'S 3 Ff 224. ADR SS 
| NAME (PEA, Austin Pearre, 'e | Toll House Ave. Frederick 
23d. LOCATION (City, town or county) Gataeoe 


23a. BURIAL, CREMATION, 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
Burial” | 9225-66 United Brethren Cem. Thurmont Fred. Co. Md. 


4, Ey OHe® E, Cr ager Thur’ BS Md 25a. REC'D BY pci tNes ne REGISTRARS SIGNATURE 
va CAC 62 r i i ura : : DATE SEP 2 61 66 peels huced 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be 


anaes MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a tae ne ware 
4 iN 12756 CERTIFICATE OF DEATH 1 a é 4y 
x) ey 1/7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insution: Residence befor admin) 
563" 4 COUNTY, ’ 0. STATE NTY 
55 rederick MARYLAND aryland rederick 
= aS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ea ee 2 write we ‘ond give neorest town) 6) j / 
as efferson Years Jefferson ae, 
ec ie d. NAME OF HDSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS zB , RESIDENCE 
Ba ? 
ese Wf Jefferson Jefferson ves L] no Gat 
= c = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ao DECEASED _ ; oe Ot ise nhent 66 
ee (Type or print) ROBERT MILIER Thrasher pearh_ September 30 
£ ss 2 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED {a 8. DATE OF BIRTH 9. AGE G yeors IEUNDER | YEAR 
62? 5 . a lost birthdoy) Min. 
See Male White wipowed [_] pivorceD [4] April 15,1893 yrs 
5 = = 10. USUAL OCCUPATIDN ihe kind of work done 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Coc sornerals te ie even if retired) INDUSTRY : COUNTRY? 
232m e Nurseryman Frederick County, Hd. U. 5. A. 
‘Gof | } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=seu/ 5a Mes E : 
Eos William K. Thrasher ila Miller 
s 3 Hy ee ait yesa ARMED ey ; ‘ 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
= 'es, 09, ar unknown} yes give wor or dotes of service a e % 
SE Ho | 16 03 837) |Mrs. Mildred Thrasher(Same as item # 2) 
5 
c= TB. CAUSE OF DEATH (Enter only one cause per line for fa), (6), ond (c)) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: : : C Fe . INSET AND DEATH 
>§ IMMEDIATE CAUSE {o) Chet ft Ce. Cb fee ape ee 
zs 
- DUE TO 
ae 
3 Conditions, if ony, which gove i Gp faa Bue [O-G Ag 
> fise to immediate couse (0), DUE is hey fawcte: = ats Vas A 


220. SIGNATURE 22b. DATE SIGNED 


Deecror Cl ome Cl{ Sept. 30,1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 

= 

8 

a stoting the underlying couse x 

= stl ea Ee (QS errr 12-2- aE CLC e Ss! 

3 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART (0) 19. WAS AUTOPSY 

e 3 ? 

=) fiz yes} NO Ee] 
Ss 

Ss = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Pert Il of item IB.) 

ae 1 OR CONTRIBUTING C] CAUSE DF DEATH 

3 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S| ax. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 

> 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 

ie = pm. 19 acne ll: atavorke ll 

Ss 21. L certify that (I) (this haspiall attended the deceased from. W962, to 4 o>, 19 S2¢sthat (I) (we) last 

= sow the deceased alive on : 19.<+ Ly and that death accurred at 2 {2M, fram Causes and an the date stated above. 

= 

- 

© 


ATTENDING 
PHYS. 


should be filed with the State Dept. of Health priar to burial, crematian, or re 


S= 2c. PHYSICIAN'S 22d. ADDRESS 

= NaWE(Type) A. Talbott Brice, M. D. Jefferson, Maryland 

3 . | Poa 23b. DATE THEREOF 23d. LOCATION (City or oo 1 (County) (State) 
s X Buri bet. 3, 1966 {St. Paul's Lutheran Cem. |Jefferson, Maryland 


7A, FUNERAL DIRECTOR ZL ADDRES : Teo, RECD BY REGISTRAR | 25b. REGISTRAP'S SIGNATURE 
fir2eti_ 717. ‘ otek ee é ke pelos 03 
M. R. Etchison & Son, Frederick, arylan om OCT 4 1966 4 Pid, 


BE 
< 
7 


B5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 


(My 


VR AIS (4) 


20M 


ysician and completely filled in by the funeral 


please remove carbon papers. 


jh 


ed by the att 
transit permi 
, cremation, of 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to bur 


Pages 1 and 


1765 


|, and in any event, within 72 hours after deat! 


Prentoval 


\ 


%Q| Gladhill Company, Middletown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12055 CERTIFICATE OF DEATH 1?°759 
i. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


—___Frederick_ MARYLAND Marviand Prederiel 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY DI If Guiside corporate limits, Wri AL re nearest town) 


write RURAL and ue nearest town) >: 
Frederic 2 days Rural Middletown 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ege 
Frederick Memorial Hospital yesal nies 
3 Races p= First Middle Last 4. mere Month Day Year 
(Type or print) TAMESs W. THeME pete = SEPTENGER 618 1966 
5. SEX 6. CDLDR DR RACE | 7, MarRieD [] NEVER MARRIED[-]| & DATE OF BIRTH 3. AGE (in years |TFUNDER 1 YEAR}IF UNDER 24 HRS. 
vm st Months | Days | Hours | Min. 
male white wropwep [3% oworceo[]| 9/13/1886 8 yrs. | \3 
ate See Ne pe ena rere done 10b. ba DF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. Gu WHAT 
in, fe, even If retire 4 
track raliroad Frederick Co., Md. Ao 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Tuner Charlotte McBride 
aa NASDESENSED Wins IN U.S. BRMED ae 16. SOCIAL SECURITYND. | 17, INFORMANT Address Route 3 
Oe eal og ee Ellis Turner, Staunton, Va. 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).7 ute pecan 
T I. TH Wi : 
PART |. DEATH Seo © _Aevre  CokowARy “ThRoWA05/S 2 days. 
DUE TO 
Cenditions, if any, which w Aeeeose€horic Meer Pease Ws 
gave rise to immediate 


cause {a), stating the DUE TD 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes] no [] 


20a. ACCIDENT WAS UNDERLYING (1 
DR CDNTRIBUTING [j CAUSE DF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED 
Hour a.m. 


While. — Not While 
p.m. 19 at work L] at work ty 
21. | certify that (Mytthis hospital) attended the deceased from. ah {6 " 19hG, to. 7/ EF , 19. (Ag that.@) (we) last 
} j A 


saw the deceased alive on. 19.6 _, and that death occurred ata 49M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20e. PLACE DF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22a. SIGNA’ 22d. DATE SIG 
ATTENDING MED. STAFF 
Zz eS M.D. PHYS. pirector L] pxys. C1] WL, 6G 
22c. Pans 22d. ADDRES: 
| om Dr. Richard C. Reynolds | Frederick, Md 
23a. BURIAL, nA ON 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
pirat 9/21/66 Mt. Hope Cemetery | Middletown, Md. 
24. FUNERAL DIRECTOR : ADDRESS 


25a. REC'D BY 29 14 25b. REGISTRAR’S SIGNATURE 


9 J 
DATE SEP 20 1966 fel orles Judge. 


= 

=o 

ae) 
n” 
et 
=, 


after death. If a is necessary, 


|, 2, and 3 to the funeral director, Page 


ie 


g the word “pending” in pencil in Item 18. Give 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 


pages 1 and 2 with the State Department of 
hin 72 hours after death 


form PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ted agent, prior to burial, cremation, or removal, and in any event wit 


2 
s 
3s 
ie a 
3 eee 
fee 3 
o Uv 
5 6 
3 =) 
cs cd 
Pere 
VR AISME 
5M 1]63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12756 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12754. 


. a aa DEATH 


¢. COUNTY 


Frederick a MARYLAND 


2. USUAL RESIDENCE (Whare d: 


‘Hew Jersey 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


P. i 


Weeks 


| « LENGTH OF STAY IN Ib | 


ed lived, If institution: Residence before ees 


INTY 
ergen 


_Hackensack_ 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


d. STREET ADDRESS 


¢. CITY OR TOWN (if outside eorporele limits, write RURAL end give nearast lown) 


@. IS RESIDENCE 


: ON A FARM? 
20 N. Market Street = _22 Grand Avenue Pa yes [_] No 
3. NAME OF First Middle = Lest 7 DATE Month ———s«C«inySCnar ™ 
DECEASED | OF 
(Type or print JANES VINCENT VOZELLA | PEATH September 9 1966 
5. SEX 6. COLOR OR RACE/7. rarnieD | NEVER MARRIED [ ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sae last binhdey) Meat] Days | Hours | Min. 
Male White wivowep [_] oivorcio [| |Nove 75 1886 79 oy. | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | I1_ BIRTHPLACE (Stote ‘or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) Jersey 
Retired Stone Cutter i City, N. ¥. He Os te 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME “aa 
Carmine Vozella Ricardiva Cici _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address - 


(Yes, no, oF unkown) 


(Hyespivewerordetes ofservica) 


115109 3061 


18. CAUSE OF DEATH [Enter only one eause per lina for fa), (b), end 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)__ 


(hl 


Coronary thrombosis 


INTER 


VAL BETWEEN 


ONSET AND DEATH 
Minutes 


MEDICAL CERTIFICATION 


While Not While 


H . 
pees jat work [] at work [_} 


p.m, 19 


ACTUAL 
SIGNATURE 


M.D. 


licker 
erate: (B-& Tro mo. W 2 


22c. NAME OF CEMETERY OR CREMATORY 


Suicide [[], Homicide [7], 


factory, streat, office bldg., ate.) | 


1 


CHIEF MEDICAL EXAMINER |] 


ASSISTANT MEDICAL EXAMINER [| 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection {xk} 
death resulted from: Natural causes ies) Accident ‘a! 


DEPUTY MEDICAL EXAMINER fw 


Address {Streat, cit 


town, or county) 


Inquiry i and in 


Undetermined manner oO 


DUE TO 
Conditions, if eny, which wArteriosclerotic Heart Desease _ 
gave rise to immediate cause os — 
(a), stoting the underlying {| CUETO 
cause lest. td) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. WAS AUTOPSY 
a ee ea PERFORMED? 
a mt) yes [] no 
200. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


my opinion 


ay. Tie 


Holy Cros Cenetery. 


LOCATION (City, town, or county) 


North Arlington, N.d. 


~ (State) 


= 2k For _ ADDRESS 
Mi. R. Etchison & Son, Frederick, 


Pheartam 


24a. REC'D BY REGISTRAR 


2Ab. REGISTRAR’S SIGNATURE 


oon SEP 13 1968 _fCorlag Quctge 


— 


> \ 


clan and completely filled in by the funeral 


remove carbon papers. Pages 1 and 
in any event, within 72 hours after dea 


|-transit permit. Then 
, cremation, or remov: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mn le wi anne 
vG 


CERTIFICATE OF DEATH 


VW DEA’ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE | b. COUNTY 
Fr ick MARYLANO Mary] How. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
care RURAL and Bive nearest town) em s < ww 
Frederick 5 days Woodbine, lMd. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. pee: 
IRM? 
Frederick Memoriak Hospital Sunnyside Farn ves] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ‘ OF 2 
{ype oF print) Lucy Holland Warfield oem Sept. 1,._ 1 6G 
5. SEX 6. COLOR OR RACE 17, marRico {] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNOER1 YEAR IF UNDER 24 HRS. 
ast birthday) | Months | Days | Hours | Min. 
wh WIOOWEO Eg pivorceo 7} 41-25-1883 2 ys. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
a a 
at fe Hom Maryland USAé 
13. Housed 14. MOTHER'S MAIDEN NAME 
David Holland Mary Hutton 
oe, Was DECEASED EVER INU'S-ARMEQFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS, no, oF unkown: ‘yes give war or dates of service * ss 
Ho --=-- ia Mr. Albert Warfield Woodbine, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 0 |’ {— Tybalt aT 
IMMEDIATE CAUSE (2) wee A Oper 
DUE TO =, : 
Cenditions, If any, which (b) CG VYR IW 


gave rise to immediate a of 

cause (a), stating the Lf. : 

underlying cause last. () Ao ) AQUA. o~ (a4 1a 
1B 


& | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO T aa lg ats 19. WAS AUTOPSY 
= 2 
é CPE pov elon where Dp (Cee |vesl] not 
= | 20a. ACCIDENT mse UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter Mor de - Paryl or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (1) (this hospital attended the deceased from VU. 27 , 1966, to_a5e , 194, that (1) (we) fast 
saw the deceased alive on: 1964, and that death pecurred ateiee PM, from the causes and on the date stated above. 


22b. DATE SIGNEO 


228. SIGNATURE ( | b. DATE 
ATTENOING MEO. STAFF 
pare ! Qua _\ M.D. PHY: (_oector 1) Pays. § 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, 


2c. PHYSICIAN'S 2a: APR ESS 
faa wee tS Austin Pearre, Jr.! | Prederick, Md. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) tate) 
REMOVAL (Specify) 
i: i Pee ay Cenet 
2a, FUNERAL bade TOR ). 3 -66 ; ASS f ie ST r as AGenstite i$ SIGNATURE 


a MUL Fi 


ae We fel age. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mk 


EVISIEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
MARYLAND 
CERTIFICATE OF DEATH 12753 


and 2 
a 


1. PLACE OF DEATH 
a. COUNTY 


Frederick 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Maryland 


MARYLAND Frederick 


write RURAL and give neares! 


Emmi tsbur, 


town) 


b. CITY OR TOWN (if outside cor; potare limits, 


c. LENGTH OF STAY IN 1b 


60 yrs 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Emmitsburg, Maryland 


° 
d. NAME OF HOSPITAL OR Se MTaTTIER (If not In hospital, give street address) 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Ea we 4 ry . 
io3-6 Wit 7a 620 West Main yes] no bd 
NAME OF First Middie Tast | 4 DATE Month Day ‘Year 
(ype or print) Eva Grace Warthen DEATH _ Sept. 205. 196 
> SEX 6. COLOR OR RACE 7, MARRIED Ge] NEVER MARRIED[]| & DATE OF BIRTH oy aE Th In years | IF UNDER 1 YEAR|F UNDER 24 HRS. 
2 a Irthday) (Months | Days | Hours | Min. 
‘emale White WIDOWED [“] DIVORCED [7] | J: 1903 63 yrs. pe | peers 


during most of working life, even If retired) 


Housewife 


lease remove carbon papers, Pagés 


10a. USUAL OCCUPATION (Give kind of work done 


1Db. my ua sys OR 12. CITIZEN OF WHAT 
NDUST! COUNTRY? 


a Sa PLACE (County & State, or foreign seal 
U.S.A. 


Liberty Twp. Adams Co. Pa 


13. FATHER’S NAME 


John W. Wagerman 


14. MOTHER’S MAIDEN NAME 


Anna M. Knott 


(Yes, no, or unkown) 
No 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(If yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Lowis E. Warthen, 620 W. Main, Erritsburg,Mde! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE To 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


18. CAUSE OF DEATH [Enter only one cause pe: 


ONSET AND DEATH 


Cn. (b), and (c).] , , INTERVAL BETWEEN 


| or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [@ 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-} CAUSE OF DEATH 
(IF EITHER, NOTIF 


/EDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 28.) 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


20c. TIME OF INJURY Month, Day, Year 


21. 1 certify that (I) (this Leg 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work{_] at work 


ttended the deceased from_f$.Z ~~ / 63 (Hs : 
19____, and that death occurred 1d ae the causes and on the date stated above. 


20F. (State) 


(City or town) (County) 


: m2 DATE SIGNED 
ATTENDING 
MD. tor Of Ol Faeee 
oe ADDRESS 


George L. Moringstar 


Emmitsburg, Maryland 


23a. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in apy-event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


REMOVAL (Spec 
Buri 


PTE Tey) 23b. DATE THEREOF 
c 


Septe23, 1966 


23c. NAME OF CEMETERY OR CREMATORY 
Mt. View Cemetery 


23d. LOCATION (City, town or county) (State) 


Emmitsburg, Frederick Co. Md. 


24. FUNERAL DIRECTOR, 


VR A15 (4) Q 
15M 4-64 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19954 CERTIFICATE OF DEATH 1275 


te), stating the underlying 
cause last. ' (e) 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


19. WAS AUTOPSY 


iz 
Q PERFORMED? 

s YES NO 

© [ 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 5 
& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (if EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or lown) ~ (County) (State) 

a Hour a.m, While __Not While factory, street, office bidg., ete.) | 

: set 2; Jat work [] at work (] | \ 


wD Jo... SEDT.«........, 19..O6that (1) (we) last 
O.M 3 @omiphe causes and on the date stated above, 


2. I certify that (I) (this hospital) attended the deceased from......1 a iy. 


5 FB ‘ = = — ——= 
= $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, if institution: Residence before admission) 
g 25 Fo Frederick wary | OA Maryland cow Frederick 
5 VLA 
2 ta b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
SOBs write RURAL end give nearest town) ‘ 
Sage __Mt. Airy 51 years __ Mt. Airy eo 
£ 38 d. NAME OF fost: ‘OR INSTITUTION [if nol in hospital, give sree! address) <d. STREET ADDRESS 18 RESIDENCE 
NA FA! 
5 Prospect St. Prospect St. | vest] nor 
ee 5 5 NAME OF First Middle "ee 4. DATE Month Day Yer 
5 5a ; r OF 
g ea Type er prin) Amos Franklin Watkins | Dears Sept. 5 19 66 
° 8s 5 Sx 6. COLOR OR RACE) 7, warmieD EA] NEVER MARRIED [| ® DATE OF oer 9. AGE (In years | IF UNDER T Yt 24 HRS. 
203 aay. |” 
eo 88 Male W WIDOWED DIVORCED [ Sept. 5 it 9, yrs. 
S &e 1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
= 33 dons during most of Heres life, even if retired) 
= RE Farming Farm | Montgomery Co., Md. Use Se 
z a 8 13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME 
£ m8 : : " 
8 $2 __D. Franklin Watkins | Fidelia Reed 
© §¢§ 15. WAS DECEABIO EVERIN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURTY NO.) 17, INFORMANT Address 
£ a ‘as, No, or unkown] ‘yes give war or dales of service) 2 
ig _No '212-32-1919| Mrs. Marcia Watkins, Mt. Airy, Md. 
fete 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).) INTERVAL BETWEEN 
w ID DEATH 
. Oe PART |. DEATH WAS CAUSED BY: 
3 3 & IMMEDIATE CAUSE (a)___ Generali zed. _Arterio sclerosis ie! 1 5 Yrss . 
a os | 
£oG DUE TO 
ae oe : 
aie Conditions, if any, which Ce 5 
Bee gave rise to immediate cause 
e 
25a DUE TO 
Feu 
a 
eee 
o 
Bas 
oGs 
ase 
pe 8 
Teo 
sete, 
gas 
8 < 
HEO 
Bie 
oO 


1966.., and that seat occured a 


be retained by the hospital or attending phy. 


By 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit 


* saw the deceased alive on. Sept. 
= y cS eae | artenoine MED. STAFF oe sen 
Ps ” VZACZL K A PID eelEe mo. | PHYS. [JX oirecror [] PHYS. Sept. 6, 1966 
° 22e. PHYSICIAN'S 72d. ss 
Eee © AME opel “william B. Culwell, M.D, 905° south Main, ae Airy, Md. 
7 eee — 
S28 3a, BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 33d, LOCATION {Cily, town or county) (State) 
3 REMOVAL (Specify) 4 
9ro 3 Ft fie ept.8, .*, Pine Grove H Mt Airy, Maa 4 
Te tt 24 i) prcron Se N ‘ADDRESS 25a. REC'D BY REGISTRAR | 256. Sonar SIGNATURE 
15m 7}61 LPfeleu “Liantiae', Md. ic a9 


ss é 1866 [oor aay 
PN Unk flee ones Hes _ion BEE ISEB fr og, 


1 3 


- FOR STATE 


HEALTH BERT. 


ites, 
nt 


mr 


be retained for you 
fh the State Depart 
hours after death. 


any event 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
hay 


f Medical Examiner's Office along with form PM3. Page 


a burial-transit permit. File pages 1 


ate should be executed within 24 hours after death. If @. is necessa: 
, prior to burial, cremation, or removal, and 


oO 
= 
5 
a 

oS 

‘a 

= 

3 
2 
5 

a 

v 
is 
S 
2 
@ 

= 
o 


its designated agent, 


4 should be forwarded to the Chie 


TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY @... EXAMINER: This cer: 
please execute the certificate, wri 
Health or 


VR AISMER, 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ape 
72780 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =] 2°755 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission} 
a. COUNTY A a. STATE b. COUNTY F 
Frederick MARYLAND | Maryland Frederick 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
Frederick Years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS, ©. IS RESIDENCE 
¥ ’ ‘ON A FARM? 
310 West Patrick St. = 3}0 West Patrick St. -_| ves T] No Bel 
3. NAME OF First % Middle Last 4. DATE Month Day Year - 
DECEASED . ; OF 
Cyesrenram) Alice Elizabeth Wiles DEATH September  25~ 19 66 
S. SEX 6. COLOR OR RACE|7, apRIED fr] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x k] Oo hast birthday} pentts| Days | Hours 
Female White wivoweD [_] pivorcto[]| Oct. 13- 1909 Sie: | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign eouniry) 


Own Home 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Homemaker 


12, CITIZEN OF WHAT COUNTRY? 


U, S. Ae 


Virginia 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Painter 


Not available 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {lfyesgivewarordatesofservice) 


No =--s--=- 


213-24-7703 John P op- 4 Water St.— Frederick,Md.21701 


. CAUSE OF DEATH [Entar only one eause par lina for (a), {b), and (c). INTERVAL BETWEEN 
ONSET AND DEATH 


reer ee Myocardial Infarct 
DUE TO 
Conditions, if any, which (by Arteriosclerotic Heart Disease 


gave rise to immediate cause 


(a), steting the undarlying DUE TO f : 

eousa lest, eG (e) Chronic Alcoholism 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)] 19. WAS AUTOPSY 
g a ED? 
= 
3 YES ol no By 
= 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part] or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 
Ss Haurtane While Not While factory, street, office bldg., etc.) | i 
= p.m. 9 Jat work at work | 


$a 
21. I certify that | took charge of the remains described above, held an Autopsy (al: Inspection kK} Inquiry a and in my opinion 
death resulted from; Natural causes £1 Accident & Suicide [fh Homicide Oo Undetermined manner fal 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL PLL, Oe ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 

Al 
ooneein DEPUTY MEDICAL EXAMINER § ] Sept.26~1966 
NAME (Typo) Dre B,O. Thomas Addrant (Siesbieiiyewneocesor hs) 


22a. BURIAL, CREMATION, 


22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


REMOVAL (Specify) 


Burial =-28-1 «Olive ery Frederick, Md, 21701 
2. ae DIRECTOR Bdeer oo ABR of Poe, 24a. REC'D BY a3 0 tS b,  flliorts, SIGNATURE 
n 


M,R.Etchison Prederick, Md. 21701 | oa, SEP 30 i996 _f Ceorlay Nag 


Pages 1 and 2 


I, and in any event, within 72 hours after death, 


mit. Then please remove carbon papers. 


transit peri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eon @ ‘ 
2764 CERTIFICATE OF DEATH 12756 
L ae 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissi 
a a. STATE b. COUNTY 
FLederick MARYLANO Maryland 
ITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“write RURAL and give nearest town) 
Frederick Woodbine / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. eee Ae 
Rt. 144 yes ]_no K) 
3 pages First Middie Lest 4. (jig Month Oay Year 
(Type or print) LTAR F- WILL AVY, ote §=SEP7AOVQER [71966 
5. SEX 6. COLOR OR RACE 7. maRRiEO JK] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years [IF UNOER J YEAR IF UNOER 24 HRS. 
Jast birthday) |Months | Oays | Hours | Min. 
Female White wiooweo [7] oivorceo[]| 4m12—1894, ci 
10a. USUAL OCCUPATION five kind of work done| 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
_At Home ncoln, Neb. 
13. FATHER'S NAI 14. MOTHER'S MAIOEN NAME 
Godfrey Luthy Jennette Indi 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT " Address 
(Yes, no, or unkown) Wee ee 
No. Mrs. Doris Miller,Rt.144 Woodbine ,Md 
18. CAUSE OF DEATH { Enter only one cause per line for (a), (b), and (c). “TERE BETTER 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (2) UREVUYA 


QUE TO 
Conditions, If any, which 0) CtRowic Biené Yt (24 71S 
gave rise to Immediate 


cause (a), stating the OUE TO 


Hour a.m, factory, street, office bidg., etc.) 


underlying cause last, (©) 
& PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENIN PART 1(a) | 19. Porceereed 
— <a ? 
& yes] No[] | 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part ¥I of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While job While 


at work at_ work 


1956, that UrXwe) last 
1944. and that death occurred atm, from the causes and on the date stated above. 


ag OATE SIGNFO 
Veh ATTENOING MEO. STAFF 
M.0._PHYS. oirector ["] PHys. 6 
he AOOR! 


22c. PHYSICIAN'S 


NAME (Type) 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


al 22-1966 Ste Johns 


23d. LOCATION (City, town or county) (State) 


Ellicott City,Md 


\O|_p.0, HiginbothomB1lidott Ct 


25a. REC’O BY REGISTRAR | 25b. Ne mie 'S SIGNATURE 


oar SEP 2 1_1966 [herbi Vusdge 


a 
24, FUNERAL OIRECTOR FE ? Mel eg ae = cree 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


12743 CERTIFICATE OF DEATH 12757 

< She 

Ss Bz | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

BS $55 o. COUNTY o. STATE b. COUNTY 

2 " 

5s 27 Frederick MARYLAND diaryland frederick 

S 235 B. CY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a Ss e write RURAL ond give neorest town) 

spa = Frederick 5 Months _ Frederick , / 
Oo = See a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS e BRSIDENE 

= = S - " fs E 

ee se Frederick Nursing Center 613 Magnolia Avenue ves CJ np &] 

Ses 3. NAME OF Fist Middle lost 4. DATE Month Day Year 

= Sse ECEASED i ra OF cneucien 

a. £4 Type or print) HAROLD RELVES YARROLL peatH SUPLEMBER 22 1966 

3 ae = 5. SEX 6. COLOR OR RACE 7, MARRIED §€] NEVER MARRIED [_]| B. DATE OF SIRTH 9. AGE te yeors | IFUNDER 1 YEAR 

= Be ze 5 lost birthdoy) [Months | Doys | Hours [ Min. 

saa Hale White widowed [) pivoRceD [7] | august 27,1893 B ys. 

Oe es TOa. USUAL OCCUPATIDN (Give kind of work done TOb. KIND OF BUSINESS OR i) BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 6.25 during most of working lite, even if retired) , _ INDUSTRY |. 2 COUNTRY ?. 

2 eRe Musician Self bmployed New York City, N.Y. Us. Be Ae 

2 &: 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 

Ss > . - 

S “Sz2é Willian Yarroll Unknown 

=) aes 1S. Tae Ae ARHED DRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

o ees 5, NO, oF unknown es give wor or dotes of service] 4 = 4 x 

= S68 ee ww's f 218 30 8916 |Mrs. Charlotte W. Yarroll (Same as item #2) 

2 cs 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 

= Sane PART |. DEATH WAS CAUSED BY: D DEATH 

So ee IMMEDIATE CAUSE (0) 

—£sac8 

a . DUE TD te 

£2 Conditions, if ony, which gove ) cit 

Sa tise to immediote couse (0), ~DUE TO 

La stoting the underlying couse 

= t. ine $e 

a2 Ea s 

of PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

as ert rs ae ° — PERFORMED? 

AA Aen ly CLO Sa vs [J NO fk] 
200. ACCIDENT WAS UNDERLYING CI 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m 19 atwork LI) atwork 


21. | certify that (I) (this haspital) attended the deceased fram dita f 7, 966 , to. Gear 7 1966, that (I) (we) lost 
saw the deceased alive on. 19_¢ &, and thot death occurred at_j/ 4~AM, fram causes and an the date stated abave. 
Zo. SIGNATURE 2b. DATE SIGNED 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the burial 


1 Pa 
should be fied with the State Dept. of Health priar to burial, 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g ae ATTENDING MED. STAFF 
Qe pee eae LZ Z MD. PHYS “orecore OF pws O] G-22-¢ 
Te. PRYSICIAN'S ° 72d, ADDRES 
as. NAME(ype) Thomas BE, Stone, M. D. West Third St. Frederick, lid. 
2 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City or Town) (County) (Stote) 
Zen ap beset) af 8 
Ss Ye Buri. Bep 966 Mount Oliveh Cemeter Frederick, Maryland 
24. FUNERAL DIRECTOR fi tel hp— "_AADDRES! 2So. me REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
mine XY M. R.“Btchison & Son, Fréderick, Maryland! yy, SEP 26 PSS 4 Do 


Pages 1 and 2 


opened within ai hours after death. 


icféf and completely filled in by the funeral 


, cremation, or removal, and in any event, within 72 hours after ah 
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The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ta 
12763 CERTIFICATE OF DEATH OTS & 
a acOUNT Fy an 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
7 . STATE . COl 2 
rederic homes a STATE Maryland » COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) in d ‘i k 
Frederick days Ya 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pay Ae? 
Frederick Memorial Hospital 5 Mt, Olivet EMME Blvd. | \..77 xo 
3. 


z RANE Or First Middle Last |* DATE Month Day Year 


ties brpriad) HEL MAN ORE Youve DEATH September 25, 19 66 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[-]| & DATE OF BIRTH 3.AGE (tn years [IF UNDER 1 YEAR [iF UNDER 24 HRS, 
as" ay) |Months | Days | Hours | Min. 
Male White wiowenx] ——nivorceot]|Dec. 9, 1894 co | | 
10a, USUAL OCCUPATION (Give Kind cfvork done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Her E ea Ts life, even If retired) INDUSTRY : UMFRY, 
orer Frederick County, Md, 2d. A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes 1917-1919 220-01-5890 


Mr, John C allas 5 Mt, Olivet Blvd, Fred.Md 
5 INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c). 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) nel 
DUE TO 
Conditlons, If any, which 0) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF Di 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part iI of item 18.) 


20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, TA, 
While Not While factory, street, office bldg., etc.) 
at work O 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


‘22d. ADDRESS 
Dr. LeRoy T, Davis M.D, 228 N, Market St, Frederick, Md. 21701 


23b. DATE THEREOF 


28-1966 


i 
3 | . DATE SIGNED 
ATTENDING ED. STAFF 
M.D, PHYS. pirector L] puys. C) Wo 26 Lb 
yy 


2c. 
NAME (Type) 


23a. BURIAL, CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pees i eee 
U. 


Arlington National Cemetery Ft, Myer, Virginia 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
j a 
Frederick, Maryl oh SEP » eal 


tad 


